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The incidence of gastric and duodenal ulcer is con- 
siderable. Between January, 1924, and May, 1930, 900 
patients with gastric or duodenal ulcers have entered 
the clinic. Of these ulcers, 771, or 85 per cent, were 
duodenal ; 87, or 10 per cent, were gastric; 42, or 5 per 
cent, were gastrojejunal. 

In a series of 759 cases occurring between 1924 and 
1929, massive hemorrhage had occurred during or 

rior to entrance in 139, or 18 per cent, of the cases. 
Temorrhage occurred in 119 of the duodenal ulcers, 
or 18 per cent; in 12 of the gastric ulcers, or 18 per 
cent; in 7 of the gastrojejunal ulcers, or 32 per cent; 
and in the combined gastric and duodenal ulcers in one, 
or 10 per cent. Obstruction occurred in 66 cases, or 
8.6 per cent. Of the patients with duodenal ulcers, 7.8 
per cent showed obstruction on entering the clinic. 
Of the patients with gastric ulcers, 18.4 per cent had 
pyloric obstruction, and, of the patients with combined 
gastric and duodenal ulcer, 20 per cent. Of those 
patients who have been under treatment for ulcer in 
our clinic up to Dec. 1, 1929, 11 per cent have been 
operated on and the remainder treated medically. 

The foregoing figures are submitted in order that 
they may be referred to during a discussion of some 
of the aspects of these conditions. 

The cause of gastric and duodenal ulcer is still 
unknown. The variety of methods by which it may be 
produced in animals and the fact that animal ulcers 
are not characterized by the same features (intracta- 
bility) as are human ulcers leave one still at a loss as 
to the true cause or causes of these lesions. 

There are, however, certain fairly constant features 
associated with peptic ulcers, such as pylorospasm, 
hyperperistalsis and hyperacidity. The most unde- 
sirable single factor associated with peptic ulcer is 
pylorospasm, and it is probable that pylorospasm is 
the causative factor in hyperperistalsis, hyperaccumula- 
tion of gastric secretion, and hyperacidity. 

It is doubtless true that it is just as much the 
physiologic function of the pylorus to relax and permit 
a small amount of alkaline duodenal contents to enter 
the stomach for the purpose of maintaining acid balance 
as it is the function of the pylorus to contract and hold 
gastric contents within the stomach while it is being 
mixed with the gastric juices there. 


* From the La Clinic. 

* Chairman's address, read before the Section on Sur . General 
and Abdominal, at the Eighty-First Annual Session of American 
Medical Association, Detroit, June 26, 1930. 
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METHODS OF TREATMENT 

It will be recalled that any method of treatment which 
offers any prospect of relief from the symptoms of 
gastric or duodenal ulcer includes prominently in it 
rieasures directed toward overcoming pylorospasm. In 
the medical or nonoperative plan of management, most 
of the measures are directed against pylorospasm, such 
as rest, alkalis and antispasmodics, notably belladonna, 
In the surgical management of peptic ulcer today, no 
measures are considered practical which do not attempt 
to alter or offset the effects of pylorospasm. Gastro- 
enterostomy accomplishes this by the establishment of 
a vent at a low part in the contracting stomach, 
pyloroplasty by incision of or partial excision of the 
pylorus (Ileineke-Mikulicz, Finney, Horsley, Judd), 
and pylorectomy or partial gastrectomy by complete 
removal of the pylorus with or without the lesion 
itself. 

The relief obtained by both methods of management, 
medical and surgical (without ulcer excision) is 
similar in that healing of the ulcer, when this is accom- 
plished by cither method, is just as complete and just 
as satisfactory by one as by the other. From the 
reported results of follow-up series in which surgical 
end-results are compared with medical end-results 
(Finney, Emery) and from my own results, it seems 
probable that the percentage of good, fair and poor 
results is about the same by either method. It must be 
realized, however, that end-result studies now represent 
a group of cases in which surgery has frequently been 
applied first hand without as adequate trial of medical 
measures as is now, | hope, considered to be the proper 
plan of procedure. It must be realized, then, that later 
follow-up studies may well show that only those 
patients with the intractable ulcers and with incorrigible 
ulcer-producing habits will be submitted to surgery, 
and so plice a greater burden on that form of treat- 
ment than has previously been placed on it. 

That the ulcer is the result of and not the cause of 
whatever physiologic change or changes that accompany 
it (largely altered pyloric function) is suggested by the 
fact that complete relief from symptoms as well as 
healing of the ulcer frequently occurs without removal 
of the gross evidence of the disease, the ulcer itself, 
This may occur by medical measures alone or by 
surgical measures (gastro-enterostomy) which do not 
remove the lesion itself. These measures only over- 
come pylorospasm, prevent hyperaccumulation of gas- 
tric secretion, and diminish gastric acidity by permitting 
alkaline duodenal (in pyloroplasty) or jejunal (in 
gastro-enterostomy ) contents to pass back into the 
stomach and mix with its acid contents. 

From the foregoing discussion it must be clear that 
those surgical measures which aim to and, in a very 
reasonable percentage of cases, do accomplish relief 


‘ 

| 


314 


without removal of the ulcer (gastro-enterostomy and 
pyloroplasty without ulcer removal) are but surgico- 
medical methods of neutralization of gastric acid by 
permitting alkaline duodenal and jejunal contents to 
enter the stomach and mix with the gastric acid, and 
surgicomechanical methods of combating pylorospasm 
and its ill effects. These points are discussed in order 
that particular stress may later be placed on the need 
of careful postoperative diet and medical management 
directed against high acidity and pylorospasm in order 
that an opportunity for the most complete and per- 
manent cure and the lowest chances of recurrence may 
be given the patient postoperatively. 

For several years now | have been advocating a 
reform in the surgical and medical rivalry that has 
existed in the management of duodenal and gastric 
ulcer. In the last few vears there have developed more 
painstaking diagnostic procedures and better educational 
nonoperative methods of ulcer treatment. During this 
time also dissension has arisen among surgeons as to 
operative methods, particularly in duodenal ulcer 
(gastro-enterostomy versus partial gastrectomy ), result- 
ing in more critical assessment of the value and 
mortality of each. During these recent years also a 
tolerant and cooperative attitude has developed between 
physicians and surgeons, and now providentially the 
development of combined medical and surgical man- 
agement of gastric and duodenal ulcer is occurring, with 
marked advantages to the gastro-enterologist and to 
the surgeon, to say nothing of the benefit to the patient. 

Any impartial attitude toward the modern manage- 
ment of gastric and duodenal ulcer at once admits the 
important fact that peptic ulcers are today no longer 
primarily surgical. A patient with gastric and duodenal 
ulcer cannot with propriety be passed on to the surgeon 
for immediate operation as can the patient with gall- 
stones, appendicitis, hernia, and removable tumors. He 
must come to surgery as the result of the failure of 
medical management or because of the demonstration 
of certain surgical indications to be mentioned later. 

With this statement in mind, it is clear that if patients 
with ulcer are to have the decision for or against 
surgery made on the basis of the success or failure 
of medical treatment, that treatment cannot be too 
painstaking and too accurate. Furthermore, in order to 
make it possible for the patient to be able to adhere to 
the long and at times irksome details of the plan of 
good nonoperative management, it must include prom- 
inently in its scheme an cducational plan and a reason- 
ably frequent contact with and examination of the 
patient. This will be necessary in order that early 
decisions may be made as to his adherence to the 
regimen, progress with it, or indications for surgical 
measures. 


THE COMBINED MEDICAL AND SURGICAL METHOD 

With these requirements in mind, I have established 
now for several years in the gastro-enterologic depart- 
ment the following plan: All patients with ulcer go 
into the hospital for bed management for a period of 
three weeks. Not that I do not doubt that many ulcers 
can be managed while ambulant but because rest plays 
an important part in the relief of ulcer symptoms and 
because this period, particularly with patients in groups, 
facilitates educational methods, and because, as I have 
already stated, if surgery is to come through medical 
failure, then medical or nonoperative treatment cannot 
be too accurate or too painstaking, and, if error is to 
Le made, it should be made on the side of accuracy. 
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In this plan also the patient returns to the clinic once 
every two months for a year. This visit provides an 
opportunity to ascertain progress and to learn his con- 
dition by fluoroscopy and estimation of gastric acidity. 

In this discussion, I realize that two important 
queries immediately arise in many minds. How are 
many patients to find the time and means to go through 
such a plan of medical management? How are phy- 
sicians to perfect themselves in and find the time to 
carry out such details of management? These queries 
cannot be specifically answered. I have always found 
and felt that a plan of management which aims to 
accomplish relief without surgery should be one which 
provides the greatest possibility of successful accom- 
plishment, and that the modifications should not come 
im the establishment of the plan but as they become 
necessary in its application. It has also proved true 
in this plan of management that, the more accurate the 
plen and the adherence to it, the higher the percentage 
of cures; and the higher the percentage of cures the 
plan can accomplish, the fewer will be the necessary 
modifications for patients or physicians. 

While the gastro-enterologists in the clinic have 
employed the Sippy plan of management, I hold no 
brief for it in particular and offer no argument favor- 
able to one form of nonoperative treatment as opposed 
to any other. I only wish to stress the need of atten- 
tion to all the painstaking details of any form of 
medical management, the necessity of patients’ accu- 
rately persisting with it over a long period of time, 
and the essential requirement that patients change their 
habits of life as to eating, smoking, drinking and rest- 
ing. 

In handling this group of ulcer cases, I have arrived 
at some quite definite conclusions as to what I think 
are the indications for surgery, and they are as follows: 
Failure to obtain relief under medical management, 
perforation, hemorrhage in spite of good nonoperative 
management, nonrelievable pyloric obstruction, and 
malignant degeneration or suspicion of it on a gastric 
ulcer. 

It is not necessary to discuss the two indications first 
mentioned for surgical intervention; failure under 
medical management leaves nothing but surgery for the 
patient to accept. Likewise perforation as a surgical 
emergency permits of no debate as to the method of 
treatment. Hemorrhage, on the other hand, raises at 
once the question of surgery, and regarding this com- 
plication I have established and maintained the follow- 
ing attitude. The most undesirable time to operate on 
any patient with ulcer is immediately following a 
serious hemorrhage, and operations done at this time 
will show very high mortality rates. Once in a great 
while, probably in less than 2 per cent of the cases, 
hemorrhage will recur dangerously in spite of rest, 
morphine, starvation and transfusion, and surgical 
measures directed toward the direct control of the 
bleeding vessels will be necessary. When, however, 
hemorrhage has recurred, even though not of a danger- 
ous character, in spite of accurate management, this in 
my opinion is an indication for operation when the 
patient has regained his vascular balance. When 
hemorrhage has occurred during the period of medical 
management, but following lapses in the accuracy of 
application of the nonoperative measures, then I believe 
that patients should be warned of the impending 
possibility of surgery and given another trial of medical 
treatment, to be followed by surgery if failure occurs 
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in spite of this. I feel that, when su is under- 
taken with hemorrhage as the surgical indication, the 


best surgical procedure is one which removes the ulcer 

and so insures against recurrence of bleeding. This 

means that many patients submitted to surgery with 

hemorrhage as an indication must be subjected to 

age gastrectomy and so the patient and surgeon must 
well prepared for such a procedure. 

Since the joint medical and surgical management of 
ulcer was adopted, my attitude toward pyloric obstruc- 
tion as a surgical indication in the management of 
gastric and duodenal ulcer has undergone considerable 
modification. Until 1924 it was my opinion that all 
patients with any considerable degree of pyloric 
obstruction on entering the clinic were immediate can- 
didates for surgical intervention, particularly in the 
form of gastro-enterostomy. I now know that this 
position was wrong, and today the only indication for 
immediate gastro-enterostomy in pyloric obstruction is 
that which occurs in the entire absence of ulcer symp- 
toms, the cicatricial pyloric obstruction which occasion- 
ally follows complete healing of a juxtapyloric ulcer. 
With increasing experience with ulcer, I have learned 
that pyloric obstruction occurring with active ulcer 
symptoms is most commonly due to spasm, infection 
and edema, and that a large majority of such patients 
can be relieved of their obstruction by nonoperative 
measures, rest, diet and neutralization, and that surgery 
is much less frequently indicated. Of 66 patients 
entering the clinic or developing pyloric obstruction due 
to ulcer, but 21 have required surgery and only 4 of 
these 21 have been operated on in the last four years, 
during which time it has been recognized that medical 
management is usually effective in the relief of obstruc- 
tion. 

There has been a definite tendency throughout the 
medical and surgical world to assume that it is safe 
to treat duodenal ulcer medically but that all gastric 
ulcers should be treated surgically. This attitude is 
largely based on two premises: (1) the assumption that 
many gastric ulcers become malignant; and (2) that 
gastric ulcers do not do well under medical management. 
For some time, at least four or five years now, I have 
urged against this attitude. I know that gastric ulcers 
do lend themselves well to medical treatment and that 
the incidence of malignant degeneration in gastric ulcer 
is low, probably under 10 per cent. 

Of all gastric lesions coming to the clinic, about 50 
per cent are frankly malignant and not to be confused 
with ulcer. Of the remaining 50 per cent of the gastric 
lesions, two thirds are frank, healable gastric ulcers. 
The remaining one third of the half or, better 
expressed, one sixth of the entire group of gastric 
lesions is divided between unhealable gastric ulcer and 
confusing early malignant lesions arising as or simulat- 
ing gastric ulcer. 

One of the most valuable additions to the manage- 
ment of gastric ulcer, and the one that makes possible 
and safe the segregation into surgical and nonsurgical 
gastric ulcers, is the plan proposed and practiced by 
Dr. Sara M. Jordan in the gastro-enterologic depart- 
ment of our clinic. In common with all other ulcer 

tients, those with gastric ulcer are placed in the 
poepital on accurate medical management after cases of 
obvious gastric malignancy have been segregated. As 
long as the gastric defect continues to diminish in size 
and occult blood remains absent from the stools and 
symptoms are completely relieved, surgery is not 
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indicated. If the lesion can be made to disappear 
entirely as shown by roentgen examination, it is obvious 
that surgery is not indicated. If, on the other hand, 
the lesion does not diminish in size or does diminish in 
size but cannot be made to disappear completely, no 
matter how small the remaining defect, then the lesion 
is regarded as either an intractable ulcer or an early 
carcinoma, and surgical measures are indicated. 

This policy has been employed in a good many cases 
and has been found to be an extremely valuable pro- 
cedure, It provides a critical test whereby we may 
avoid treating all gastric ulcers surgically in order to 
care for the relatively small percentage that become 
malignant. It has saved and will save many a patient 
with gastric ulcer from an expensive and an unneces- 
sary operation. 

A comparative discussion of the various technical 
surgical procedures in gastric and duodenal ulcer and 
a defense or advocacy of one as opposed to the other 
would be out of place under the title of this paper or 
the more or less broad generalizations of a chairman's 
address. 

COMMENT 

There are, however, a few general remarks which T 
should like to make about the actual surgery of gastric 
and duodenal ulcers. The first is that there is hardly a 
place where surgical judgment can be better exhibited 
than in the selection of the operative procedure for the 
various conditions found in ulcer patients with the 
abdomen opened and the pathologic condition exposed, 
It is my opinion that any man who advocates a single 
operative procedure in these lesions is wrong. Opera- 
tive procedures in gastric and duodenal ulcer must be 
varied. They must fit not only lesions but also 
individuals in terms of ease of performance, condition 
of patients and risk of mortality. 

As to operative procedures themselves, I believe that 
the best operative procedures for duodenal ulcers are 
those which destroy the pyloric sphincter by removing 
a part of it or removing it entirely. Gastro-enteros- 
tomy, even with its definite but unsettled percentage 
of gastrojejunal and jejunal ulcer, distinctly increases 
the chances of curing particularly a duodenal ulcer. 
This is especially true if the patient will adhere to a 
rigid plan of postoperative medical management and 
eliminate in his postoperative life the factors that pre- 
operatively were favorable to the persistence of his 
ulcer, particularly tobacco, alcohol and poor food 
habits. It is furthermore my opinion that the jejunum 
was never intended or equipped to tolerate unneu- 
tralized highly acid gastric contents and that, whenever 
gastro-enterostomy is done, the patient should be 
warned of the possible occurrence of jejunal ulcer and 
the need of control of persisting high gastric acidities 
by diet and neutralization. 

As the result of the spread of continental enthusiasm 
for partial gastrectomy for small duodenal ulcers to 
this country, there has developed here in some measure 
rival advocates of radical surgery versus conservative 
surgery for this small benign lesion. Regarding radical 
measures for duodenal ulcer, one should, I think, be 
careful lest the unjustifiable advocacy of its general 
application to all duodenal ulcers lead one into undue 
prejudice against its use in certain duodenal ulcers. The 
following must be admitted, I believe: that after partial 
gastrectomy the percentage of recurrent ulcers is less 
than after gastro-enterostomy; acid values are lower 
than after gastro-enterostomy ; it removes the lesion in 
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Lieeding and ereding posterior wall duodenal ulcers; 
the end-results as related to cures are probably higher 
than after gastro-enterostomy. It also removes the 
lesion together with the possibility of malignant degen- 
eration in the intractable gastric ulcer which has failed 
to heal completely under medical management. It is 
not an operation to be condemned in bleeding duodenal 
and in intractable gastric ulcers. In properly selected 
risks, such as nonobese persons in good condition, in 
properly selected lesions, particularly those which are 
movable and those which permit good closure of the 
duodenal stump, the operation has in our hands been 
valuable and will, I believe, come to occupy in the 
future, when prejudice for it and against it has been 
overcome, a definite but not universal position in the 
treatment of intractable gastric and duodenal ulcer. The 
mortality of partial gastrectomy, even if as low as 6 
or 7 per cent, is too high, 1 believe, to permit its uni- 
versal application to all duodenal ulcers. 

The operation today, as yet unproved by time and 
by application in the hands of a variety of surgeons, 
but which to my mind offers most logical hope for the 
future in the surgery of duodenal ulcer, is the pyloro- 
plasty with large partial excision of the pyloric 
sphincter, as suggested by Horsley and by Judd. This 
procedure is at least sound in its principles, doing away 
as it does with the fundamental factor (the pylorus) 


in the persistence of ulcer, permitting of the discharge . 


of gastric contents into the duodenum where they 
belong, and allowing alkaline duodenal contents to pass 
back “into the stomach for neutralization of gastric 
acids. Its drawback is its lack of adaptability to all 
types of duodenal ulcers. 

As a final word regarding gastric surgery, I would 
say that in my opinion it is never proper to urge surgery 
on a patient with the assumption in the mind either of 
the patient or of the surgeon that there are two courses 
to pursue in the treatment of gastric and duodenal 
ulcer: one dietary, necessitating an irksome regimen 
with troublesome modifications of life habits, and the 
other surgical, with some discomfort and certain risks 
but, when completed, permitting resumption of the 
habits of life to which the individual was accustomed 
before the appearance of the ulcer. 

Any unprejudiced person must admit that a patient 
who has had an ulcer, whether operated on or not, ts 
always a possible candidate for another ulcer, and that 
those patients who have been submitted to surgical 

rocedures for ulcer, no matter what the type, are less 
Hikely to have recurrent ulcers and more likely to have 
better end-results when placed on just as careful post- 
operative medical management as if they had not been 
operated on, and when urged to modify their habits of 
life just as much as they would if placed on nonopera- 
tive medical management. 

CONCLUSIONS 

It is not necessary to review the points made in this 
address. It must be evident from it, however, that 
the handling of gastric or duodenal ulcers solely by the 
surgeon is no longer justifiable and that if we would 
provide for the patient that which we would wish for 
ourselves, the tolerant and cooperative efforts of the 
surgeon and the gastro-enterologist will be found 
necessary in the management of these often intractable 
lesions, and once in a while even the results of an 
aggregation of efforts and interests will prove embarass- 
ingly disappointing. 

60S Commonwealth Avenue. 
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The introduction of irradiated ergosterol as a new 
source of vitamin has brought with it numerous 
problems for consideration. Animal experimentation 
has established the fact that irradiated ergosterol will 
prevent and cure rickets if it is given im sufficient 
quantity and that toxic effects are produced in massive 
doses. Controversy, however, has arisen in the applica- 
tion of these results to human beings, particularly in 
regard to prophylaxis and toxicity. 

Accordingly, Nov. 1, 1928, we undertook a clinical 
investigation of a biologically standardized preparation 
of irradiated ergosterol with the following problems in 
mind: (1) the determination of the amount of irra- 
diated ergosterol necessary to prevent rickets in infants 
during the first year of life, when its administration was 
started in their first weeks; (2) the determination of 
the therapeutic dosage in rickets; (3) the possible 
development of toxic symptoms due to overdosage; 
(4) the possible advantages, if any, to be gained 
the feeding of vitamins A and D in combination against 
L) alone in addition to that in foods. 

Our subjects were new-born infants, delivered in 
the Department of Obstetrics at the University of 
Illinois Research and Educational Hospital. The 
mothers of these babies had been carefully supervised 
for several months prior to delivery in the prenatal 
clinic. We took complete charge of the infants and 
mothers as soon as they left the hospital. The follow- 
ing method of observation was employed in this inves- 
tigation (a schematic outline of the special clinical 
organization is presented in the accompanying chart) : 


* This article is abbreviated in Tue Jovrnat by the omission of 
several tables and a chart. The complete article appears in the authors’ 
reprints, 

* This study was supported through a grant from Mead Johnson & 
Company to the University of Ilinots 

Mead’s viesterol in oi! 100 D, formerly acterol, was used as the source 
of irradiated ergosterol. All of the licensed American producers of 
irradiated ergosterol—-namely, Mead Johnson, Parke Davis, Abbott and 

“juiblh>—have adopted the name viosterol in accordance with its recom- 
mendation by the Council on Pharmacy and Chemistry of the American 

ical Association. All of these products are now — so _ 
they have a vitamin D potency 100 times that of cod liver oil. 
all the manufacturers have agreed to adopt a uniform biologic a 
for standardizing their products. 

Following the transfer of his patent rights for the irradiation of 
ergosterol and foods by Harry L. Steenbock te the Wisconsin Alumni 
Foundation, three American and the American representatives of one 
German firm were promised licenses for the irradiation of ergosterol. 
Two products were available for distribution. QOmne of the authors called 
the attention of the manufacturers of these products to the fact that 
there was a great discrepancy im the dosage recommended (32 to 1) and 
that while one was standardized biologically the dosage in the second 
product was based on the quantity of irradiated ergosterol in their 
product. The fallacy of using the latter as a standard for dosage is 
based on the fact that no two batches of ergosterol irradiate to the same 
potency; in fact, this property varies in the extreme. 

On the basis of these two factors, one of us recommended that the 
Chicago Pediatric Society call a special meeting for a full discussion of 
the status of manufacturing and standardizing of this product for prophy- 
lactic and therapeutic use. Details of this meeting were published in 
Tue Jowrnat, Dec. 8 1928, p. 1832, and in the American Journal of 
Diseases of Children, January, 1929, p. 225. 

Following this meeting the Wiscensin Alumni Foundation agreed te 
withhold the licenses until further work had established more definitely 
the prophylactic and therapeutic dosage. Mead Johnson & Company 
then granted four scholarships to four different imstitutions—Columbia 
University, Johns Hopkins University, the University of Chicago and 
the University < Illinois——to study the various phases concerned with 
this problem. We began to work at the University of Ilinois under one 
of these grants. Other licensees established grants for similar clinical 
studies. 
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The mothers were observed and supervised during 
the prenatal period and puerperium by the Department 
of Obstetrics. 

Postnatal observation was carried out, with special 
regard to diet and hygiene compatible with the patient's 
social status, by the social service nurse of the special 
clinic. A pertinent history of the mother’s health and 
diet was taken at each visit to the special clinic. 

The infants were seen at a special clinic established 
for the purpose of this study twice a month for the first 
six months of life and once a month thereafter. Visits 
were made to every home to supervise the carrying out 
of the instructions that were given at the clinic. 

At 1 month of age, each: child was put in a special 
group. All infants born in the hospital were included 
regardless of color, race, size or fetal age. Previous 
to this time they had not received any antirachitic 
therapy other than that contained in their natural diet or 
from their incidental exposure to sunlight. One third 
of the group were given viosterol (irradiated ergos- 
terol), one third cod liver oil and one third no anti- 
rachitic agent (control). During April, 1929, twelve 
infants, aged 1 month, six Negro and six white, were 
given extremely high doses of viosterol. 

The clinic organization consisted of one full-time 
physician, one full-time nurse and social worker, and 
one hali-time chemist. This arrangement permitted the 
same person to observe each infant. The period of 
observation was started, Nov. 1, 1928, and completed, 
Dec. 1, 1929. 

The infants were fed as in private practice; that is, 
breast feeding if possible, complement when indicated, 
and artificial feeding if necessary. The artificial 
formula used as a standard diet consisted of 2 ounces 
of boiled fresh cow's milk per pound of body weight, 
water to 2) ounces, cane sugar 1,9 ounce per pound 
of body weight, and orange juice | ounce per pint of 
milk in the mixture. Cereal was started at 5 months 
and increased to 2 or more tablespoonfuls twice daily. 
Vegetable soup was started at 6 months and used 
gradually to replace one bottle. At 9 months all infants 
not already weaned were taken from the breast, except 
during the hot summer months, when it was considered 
advisable to continue part nursing through the warm 
weather. 

Shortly after birth, roentgenograms were taken of 
the chest and both wrists of the infants. At the age 
of 1 month a corresponding set of plates was taken, 
which procedure was repeated every month and 
occasionally more f requently when indicated. 

Blood studies consisting of hemoglobin determina- 
tions (Newcomer), red and white cell counts and a 
Mantoux test were done monthly. At the first and 
third month and whenever indicated thereafter, blood 
was drawn (fontanel) for determination of the serum 
calcium, phosphorus and potassium, 10 cc. of blood 
being taken each time. 

The serum calcium was determined by the Clark- 
Collip modification of the Kramer-Tisdall method ; the 
inorganic phosphorus, by the Fisk-Subarrow method, 
and potassium, when the quantity of serum was suffi- 
cient, by the Kramer-Tisdall method. 

Complete physical examination, weighing, measure- 
ments (head, shoulders, chest, abdomen, length and 
fontanel), and interviewing of the mother concerning 
both the infant and herself were done each month. A 
Wassermann test was made of the blood of both the 
mother and the child. 
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Irradiated ergosterol in the form of viosterol in oil 
100 D (100 times the vitiman D content of cod liver 
oil) and standardized cod liver oil were used throughout 
the investigation. For prophylactic feeding the doses 
used in most of the cases were: viosterol in oil 100 1D: 
1, 2, 3, 5, 10, 15 and 20 drops daily; cod liver oil: 
1, 2 and 3 teaspoonfuls and 2 tablespoonfuls daily, and 
for the group on maximum doses of viosterol in oil 
700 DD: 30, 45, 60 and 75 drops daily. (Special solu- 
tidns of irradiated ergosterol in oil were made for us 
which assayed 690 D, 700 D and 1,000 D.) The 
viosterol was administered in a teaspoonful of orange 
juice and the mothers were instructed to see that all 
of it was ingested. This prevented the variable loss 
when it was given in the bottle or food. 


PROPHYLACTIC STUDIES 

The investigation started with 225 infants, of whom 
we retained 162. Sixty-three were dropped because of 
poor attendance or unwillingness to cooperate. At 
times considerable difficulty was encountered in getting 
the mothers to consent to fontanel punctures at regular 
intervals, 

For the purpose of evaluation of the results, the 
groups were divided into (1) winter and summer 
groups; (2) Negro and white groups, and (3) breast 
fed, those receiving a small amount of complement, 
those receiving a large amount of complement and 
artificially fed, and according to the type of therapy 
(viesterol, cod liver oil, or control) and the dosage. 

Premature and persistently pathologic infants were 
studied separately. Temporary disturbances such as 
charrhea and acute fevers were treated as they would 
he outside the experiment, except that the specific 
therapy was continued. 

All of our infants were at least 5 months old when 
the study was complete ; 94 per cent of them were over 
© months of age and 73 per cent were over 8 months. 

In the followmg discussion, only 142 subjects are 
considered. These were all full-term, normal infants. 
In addition, eight premature, ten syphilitic and two 
otherwise pathologic infants were studied end the 
results tabulated, but they are not mentioned in the 
discussion unless the results obtained from them dis- 
agreed with or had some bearing on the conclusion 
reached. 

RICKETS 

Seventeen cases of rickets were studied. Six cases 
of florid rickets were received from outside sources and 
eleven cases of rickets showing evidences of the disease 
in the blood and in roentgenograms developed in our 
series. Cur criteria for the diagnosis of rickets were 
based on such clinical symptoms as headsweating, 
craniotabes, enlargement of the costochondral junction 
and distal epiphyses of the ulna and radius, Harrison's 
groove, bowing of the legs and other known rachitic 
signs. If, in addition to cramotabes, an infant showed 
any one of the other symptoms, he was considered to 
have clinical rickets. 

The roentgenographic signs were cupping and fray- 
ing of the distal end of the ulna. Many roentgeno- 
grams showed cupping of the distal end of the ulna, but, 
unless the subsequent films showed progre ssion of this 
sign, it was disregarded. Definite fraying of the distal 
end of the ulna was considered diagnostic of rickets. 
Other signs at the epiphyseal ends of the ulna and 
other bones were considered but were not constant and 
definite enough for working criteria under the con- 
ditions of this investigation. 
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The standard for normal calcium and 
values was determined from the subjects of this inves- 
tigation. Chemical studies of the blood in all our series 
of florid rickets showed a phosphorus value below 
4.9 mg. per hundred cubic centimeters of blood, except 
in one of our cases in which the phosphorus was high 
and the calcium low at the time of the diagnosis of 
rickets by the roentgenogram. This case was of the 
high phosphorus-low calcium type described by Scheer 
and Salomon ' and by Hottinger.* Chemical examina- 
tion of the blood usually showed diminution in the 
serum phosphorus values two or three months before 
the roentgenographic signs we adopted for rickets were 
present. 

Prophylaxis Against Rickets—No infant in our 
series of sixty-three given viosterol in oil 100 D 
(including all doses) developed any evidence of rickets 
that was demonstrable roentgenographically or by 
chemical studies of the blood. Six infants 
symptoms of mild clinical rickets with no further 
evidence in the roentgenogram or blood. se were 
babies who were born in the winter months and showed 
symptoms in March and April. Three were Negro and 
three were white. They were divided as follows as to 
dosage: one infant on 1 drop a day, three on 5 drops a 
day and two on 10 drops a day. Such factors as rapid 
growth and prematurity played a part in the develop- 
ment of symptoms in the three white infants, while no 
such predisposing factors were noted in the three 
Negro babies. The blood reactions in all but one of the 
infants (who had a calcium concentration of 8.5) were 
well within normal limits. The Wassermann reactions 
of the children and of the parents were repeatedly 
negative. The hemoglobin and blood counts were also 
normal. 

Of the forty-four infants on cod liver oil, two 
developed marked roentgen and chemical evidence of 
rickets and four showed clinical evidence of rickets, in 
all more marked than the clinical rickets seen in the 
infants given viosterol, Of the two children -who 
showed roentgen evidence of rickets, one was Negro 
and one white; both were born in the winter. In these 
infants healing took place on the same dose of cod 
liver oil that rventgenographic evidence of rickets 
developed. Such factors as season and distaste for the 
cod liver oil were noted in these cases. 

Of the four infants with clinical rickets in the group 
given cod liver oil, three were Negroes and the fourt 
was a premature white child. The white infant was 
artificially fed from birth and died at 6 months of age 
after repeated gastro-intestinal disturbances and secon- 
dary infections. All these infants developed their 
symptoms in March and April, except one Negro child 
(A. C.), who first showed symptoms in June. This 
infant was breast fed and was getting 2 teaspoonfuls of 
cod liver oil daily, having received a total of about 
1 liter of oil when symptoms developed. Her blood 
calcium was 99 at 1 month and 9.1 at 3 months; the 
blood phosphorus, which was 7.5 at 1 month, fell to 4.4 
at 3 months. The child lived in a poor home and the 
mother’s diet was inadequate. There was no roentgen 
evidence of rickets in these cases. 

Of the thirty-four control infants, nine developed 
marked evidence of rickets, demonstrable roentgeno- 
graphically and in the blood, and ten developed only 
clinical evidence of rickets. Of the group with clinical 
rickets, nine were in the winter group, and one mild 


ok Scheer, K., and Salomon, A.: Jahrb. f. Kinderh. 103: 129.142 
Oct.) 1925. 
2. Hottinger, A.: Beihefte zum Jahrb. f. Kinderh., number 20, 1928, 
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case in the summer. Two children were 
white and eight were Negroes. Five of these cases 
were more marked than those seen in the viosterol 
group and two showed a blood phosphorus of 4.5 and 
4.6 respectively. Of the infants showing roentgen 
evidence of rickets in this group, six were born in the 
winter and three in the summer. All were Negroes. 
One developed rickets in January, one in February, one 
in April and two in May. An interesting infant in this 
group was Le. C., who developed signs of rickets in 
February, while her identical twin (L. C.) on 10 drops 
of viosterol daily showed no signs of rickets throughout 
the investigation. 

The only variable factor in the control was 
the absence of a specific antirachitic agent in the form 
of cod liver oil or viosterol. An attempt was made to 
select the same number of controls for each season as 
were chosen for the other two groups. The infants in 
the control group were fed and supervised in the same 
manner as those in the groups on cod liver oil and 
viosterol. (The results in these groups are summarized 
m tables 1 and 2.) 

CRANIOTABES 

Exclusive of the 31 cases in our series of 162 in 
which rickets developed, 50 showed craniotabes (tables 
3 and 4) without any other clinical or laboratory evi- 
dence of rickets. Of these 50, 35 showed healing 
before 3 months of age, while in 15 craniotabes was 
present for a variable time after the third month. Of 
the latter, 5 were on viosterol, 4 were on cod liver oil, 
and 6 were controls, These were all in the winter 
group. In the control cases the condition was more 
—_— than in the groups given viosterol or cod liver 
oil, 

In the viosterol group of the five infants with 
craniotabes after 3 months, four were Negroes and 
one was white, the latter a bottle fed baby from a poor 
environment. Two were on 10 drops and three on 5 
drops of viosterol daily. In the group on 5 drops, two 
infants were syphilitic. 

Of the four infants on cod liver oil in which cranio- 
tabes persisted after the third month, three were 
Negroes and one of these was syphilitic. The doses were 
1, 2 and 3 teaspoonfuls and 2 tablespoonfuls a day, 
respectively. Of the six infants in the control group 
older than 3 months, three were white and one of these 
was syphilitic. Three infants were breast fed and three 
bottle fed. All had craniotabes more marked than in 
the infants on viosterol or cod liver oil. The results 
of this phase of the investigation indicated that 
craniotabes is quite a variable symptom.* It frequently 
appeared months before the serum phosphorus dropped 
below normal and healed or decreased while the other 
signs of rickets were progressing. One of our infants 
who developed marked rickets in the clinic, and several 
of the children who came in with rickets, showed no 
craniotabes at all. 

STUDY OF DOSAGE 

The antirachitic value of viosterol seems well estab- 
lished in the series (table 7). None of the entire group 
of sixty-three cases (including all types and doses) 
showed roentgen or blood changes characteristic of 
rickets, and only six showed symptoms of mild clin- 
ical rickets. In these, the serum calcium and phos- 
phorus were well above the rachitic value, even during 
the period when beading and epiphyseal enlarge- 

3. Barenberg, L. H., and Bloomberg, M. W.: 
craniotabes and Bowing of the Legs, 
(Dee.) 1924. 
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ment were developing. These cases were divided as 
follows: one on 1 drop, two on 5 d and two on 10 
drops (previously discussed in detail). Whether these 
children were rachitic is open to question. On doses 
larger than 10 drops, even these changes were absent. 
This is in contrast to a smaller series of forty-four 
infants on cod liver oil in which two developed both 
roentgen evidence and changes in the blood character- 
istic of rickets, and four showed clinical rickets some- 
what more marked than in the infants given viosterol. 
One of the infants in the cod liver oil group showing 
clinical rickets had a blood phosphorus of 4.4, though 
the roentgenogram remained negative. Of the infants 
showing roentgen evidence of rickets, one was on 2 
drachms (7.5 cc.) and one (a premature baby) on 
3 drachms (11 cc.) daily. Of those with clinical 
rickets, three were on 2 drachms (one premature) and 
one was on 3 drachms daily. 

There were nine infants in the control group with 
evidence in the roentgenogram and in the blood of 
rickets, and in addition ten cases of clinical rickets, 
two of which also were positive on chemical examina- 
tion of the blood. 


COMPARATIVE GAIN IN WEIGHT 

During the first four months of life the infants on 
cod liver oil gained most rapidly (789 Gm. a month) ; 
those on viosterol in oil 100 D (1 to 20 drops) were 
second (743 Gm. a month), and the controls were third 
(721 Gm. a month). This ratio was not borne out in 
the general averages after the fourth month (table 6). 
When, however, a single large group on the same 
feeding is considered, this ratio holds to the end. In 
many of the smaller groups it does not hold. Individual 
variation in children is a large factor in a small group. 
Also after the fourth month, secondary infections play 
a large part. The fat babies suffered a greater weight 
disturbance than the lean babies. 

The weight curve was little affected by varying the 
dose of the antirachitic factor. In the group of sixty- 
three infants given viosterol (table 7), without con- 
sidering the type of the infant one might conclude that 
those on a smaller dose of viosterol in oil 100 D gained 
best. It so happened, however, that all the babies on 
1 and 2 drops of viosterol, and most of those on 
3 drops, were fat, some very fat, while in the 10 drop 
a day group there were several quite lean babies. 
Exclusive of the extremely fat and thin babies, the 
gain is about the same regardless of dosage. All the 
weight averages of the infants on large doses of vios- 
terol in oil 700 D were below those on the smafler doses 
of viosterol in oil 100 D throughout the eight months 
they were studied, and none of these children were 
markedly lean. 

Among the premature infants, those on viosterol in 
oil 100 D gained best. 

In the cod liver oil group the infants on 2 table- 
spoonfuls daily (941 Gm. a month) gained best during 
the first four months. After the fourth month, all did 
about the same. The group on 2 teaspoonfuls of cod 
liver oil daily seemed to do less well than the rest, but 
there were several lean children in the group. 


EFFECT OF CHEMICAL STATUS OF BLOOD 


As mentioned before, blood was drawn from all chil- 
dren at 1 month of age (table 5). Fontanel punctures 
were done and 10 cc, of blood was obtained. This was 
repeated at the third month, and, if indicated, one or 
more times afterward. In all the infants receiving 
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taken. 

In considering the effect of the dosage of the anti- 
rachitic agent on the blood, we would emphasize that 
season is not a factor in these blood chemical averages, 
because they represent cases distributed throughout the 
year. In table 5 the same children are represented in 
the first as in the second chemical determination of the 
blood. If a repeat determination was not done, the 
first was discarded. 

In all the groups receiving viosterol there was a 
definite rise in calcium from the first (control) deter- 
mination to the second (after medication), except in 
the group receiving 20 drops daily. Here there were 
two children out of four who had an infection with 
diarrhea and some vomiting at the time the second 
determination was made, which was probably the cause 
of the low calcium. In general, we find that diarrhea 
and the fevers cause a fall in the blood calcium. In 
one the calcium fell from 9.5 to 8.5 and in the other 
from 10.4 to 9.1. The other two infants showed a 
marked rise in the blood calcium. The group on 15 
drops seemed to show the most marked rise. In the 
blood phosphorus determinations, all the groups on 
less than 10 drops of viosterol daily showed a definite 
fall from the first to the second determination. The 
group on 5 drops showed a slight fall, while the 10 
drop group showed a slight rise. doses above 
i0 drops the rise was more marked. 

The product of the calcium and the phosphorus has 
been considered by many to be the true blood chemical 
index of rickets. Figures below forty are considered 
pathologic. In the viosterol groups on all doses, the 
Ca X P product seems to rise slightly or remain about 
constant from the first to the second determination. 


THERAPEUTIC EFFECTS OF VIOSTEROL 


Six cases of florid rickets were received from outside 
sources. These together with the eleven infants in 
the group under observation who developed rickets 
were studied from the standpoint of therapy. The 
results are summarized in table 8. 

From our observation of the few cases studied, no 
definite statement can be made as to the optimum dos- 
age for healing. Several factors must be carefully 
considered besides the dose of antirachitic agent. The 
degree of rickets must receive individual attention. One 
child with rickets was treated with 12 drops of viosterol 
daily for one month without evidence of healing and 
it was not until the dose was increased to 15 drops daily 
that healing first began. In other cases even 15 drops a 
day was inadequate to produce healing. Infants on 
larger doses of viosterol, such as 30, 40, 50 and 60 
drops daily, showed uniform healing, clinically, chemi- 
cally and roentgenographically. 

There was not sufficient data to compare the time of 
healing at various seasons except that it was observed 
that rickets developing during early summer started to 
heal spontaneously or did not become progressive until 
fall. The children who went South showed healing in 
121 days and 141 days spontaneously, while the infant 
who was given sun treatments in Chicago showed heal- 
ing in 122 days spontaneously. However, the cases of 


rickets that showed healing on cod liver oil or sunlight 
treatment cannot be compared with those in which 
viosterol was given, as only the mildest cases were 
left on these forms of therapy. 

In the cod liver oil series, the calcium determinations 
show a definite rise from the first to the third month, 
and the rise seems to be about the same regardless of 
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dosage. Likewise the phosphorus shows a definite drop, 
apparently more marked in the larger than in the 
sinaller The Ca & P product shows, im general, 
a definite fall. 

In the control group the blood calctum showed little 
variation in the second as compared with the first deter- 
mination. The phosphorus and Ca  P product, how- 
ever, showed a definite fall. 

From these results we may sav that the blood cal- 
cium when uninfluenced by vitamin D intake tends to 
remain constant (exclusive of seasonal variation). 
Lither cod liver oil or viosterol causes it to rise some- 
what, but the variations are all well within the normal 
limits. The blood phosphorus fell both in the control 
group and in the cod liver oil group, even in those 
receiving as high as 2 tablespoonfuls daily. Doses of 
viesterol (10 drops and over daily) not only prevented 
this fall but caused a slight increase in the values. Ten 
drops of viosterol daily was sufficient to prevent aver- 
ages from falling under ordinary conditions. In the 
presence of diarrhea or fever, however, even 20 drops 
proved inadequate, as shown by the two cases men- 
tioned. In all of these cases, however, even on imade- 
quate doses of vitamin D only a few Ca & P values 
were below normal, the averages remaining well within 
normal limits. 
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EFFECT OF LARGE DOSES OF VIOSTEROL 

Twelve infants (six Negroes), were put on large 
doses of special preparations of viosterol (tables 7 
and 9). The first batch, used for about three weeks, 
was 600 times cod liver oi! (600 D). Al! the others 
except the last batch were 700 times cod liver oil 
(700 D) and the last one was 1,000 times cod liver oi! 
(1,000 D),. 

The oil was administered continuously for a period of 
from six to eight months, except for two to four weeks 
during which the supply was exhausted. This break 
was partially compensated for by the fact that the new 
oil received was 1,000 times cod liver oil instead of 
the potency previously used, which was 700 times cod 
liver oil. All the infants were 1 month of age when 
the medication was started and had been born within a 
few weeks of each other, thus eliminating the seasonal 
variation. The doses administered were as follows: 
three on 30 drops, three on 45 drops, two on 60 drops 
and four on 75 drops daily. For the purpose of cal- 
culation we have considered the average strength to 
he 700 times that of cod liver oil, so that our doses m 
terms of ordinary viosterol in oil 100 D would be 210, 
315, 420 and 525 drops, respectively, or, in terms of cod 
liver oil, 467, 700, 933 and 1,167 cc. daily—approx:- 
mately from 0.5 to 1 liter a day. The total intake over 
a period of six months (excluding the month it was 

omitted) was about 840 to 2,100 cc. of viosterol, 
equivalent to from 8&4 to 210 liters of cod liver oil in 
vitamin D content. 

Table 7 shows that in the first four months of life 
(three months on medication) the average gain im 
weight on the various doses of viosterol 700 D fell 
below that on ordinary viosterol 100 D, and even below 
that of the controls. From the fifth month on, the 
weight gain was a little better, equaling that of the 
balnes on viosterol in oil 100 D and was slightly better 
in general than in the control group. The appetites 
of these infants increased from one month to the next, 
so that by five months practically all the mothers 
were remarking about the wonderful appetites of their 
infants. By the sixth to the eighth month the mothers 
were complaining that the children seemed extremely 
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hungry most of the time. After the viosterol in oil 
700 D was stopped and the infants were put on 10 drops 
of viosterol m oil 100 D, or 1 tablespoonful of cod 
liver oil (six on one and six on the other), most of the 
mothers stated that the infants’ appetites were becoming 
more nearly normal. 

None of these infants had diarrhea for any length of 
time, and almost all were troubled with constipation. 
The incidence of colic was greater than in the other 
groups, fully two thirds of them having severe colic 
at some time. Two infants had colic for six months, 
in spite of any measures we used to control it (as 
atropine, camphorated tincture of opium, prune juice, 
boiling the milk longer, keeping the child on its abdo- 
men, applying heat frequently, preventing finger suck- 
ing, and varying the types of nipple and the size of the 
opening). ‘These infants were just as active as any of 
the others and perhaps a little more than the average. 
The average age at which they sat up was 5 months 
(about the same as the other children); the average 
time of appearance of the teeth varied considerably but 
not differently from that in the other groups. There 
was no particular increase in body length as compared 
with the other children, nor was there any stunting of 
growth; the size of the head was apparently no different 
than in the others (table 12). The fontanels, however, 
seemed to close more rapidly than in the others (table 
10). This will be discussed in more detail later. 

The effect of the large doses of viosterol in oil 700 D 
on the blood was studied in detail. In all these children 
blood was taken at 1 month (before viosterol was 
started), at from 2 to 4 months, and a third time at 
GtoS months (table 9). The calcium showed a distinct 
rise from the first to the second determination in all 
but one of the children (R. M. F., on 75 drops). We 
could not find any reason for the fall in calcium in this 
one case. Phosphorus showed the same rise in all but 
three children (on 45, 60 and 75 drops) in whom there 
was a slight drop. In the third determination, all but 
three infants showed a drop in calcium, those on higher 
doses showing figures below the original value, while in 
those on smaller doses the values were not quite so 
low. 

In addition to these twelve infants, we studied several 
ward patients, but the results of these observations will 
be reported in a separate communication. 

The history of toxic symptoms produced by over- 
doses of irradiated ergosterol dates back to Nov. 26, 
1927, when Piannenstiel * reported toxic symptoms in 
the rabbit. Shortly afterward, Kreitmair and Moll,’ 
and later others," reported similar ; symptoms in animals, 
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going into more detail as to the symptomatology, 
pathology and dosage required. Many of the papers 
dealing with overdosage have not been particularly 
critical or carefully controlled. Up to the present date 
most of the published experiments are based on short 
time tests covering at most a few months of life in the 
experimental animal. From these experiments it was 
found that toxic symptoms were produced in the rat at 
10,000 times the prophylactic dose. Recently, Bills and 
Wireck * published a painstaking investigation of about 
1,200 rats, including second and third generations and 
covering a period from infancy to late maturity. Their 
results indicate in long time experiments that 100 times 
the prophylactic dose is harmless, 1,000 times over- 
dosage is just perceptibly harmful, while 4,000 times 
overdosage is definitely injurious. A. F. Hess and 
Lewis,” A. F. Hess, Lewis and Rivkin,’ Gyorgy,"’ 
Bamberger and Spranger'' and others have rted 
toxic symptoms in infants. Only Dixon and Hoyle '* 
and Hoyle and Buckland ** have thus far reported that 
they are unable to verify all the toxic symptoms 
reported. 

The toxic symptoms thus far reported by others com- 
pared with those we have obtained are as follows: 


Others Ours 
ypercalcemia No hypercalcemia 
fiz of weight Good weight gain, though not in pro- 
portion to amount of food consumed 
Vomiting No vomiting 
Cachexta Surgvovetsant in general condition of the 
Fever No fever or dehydration due to the 
viosterc 
Dehydration nereased activity 
upor Constipation 
Diarrhea Colic more frequent than usual 


Albumin and casts in urine No urinary disease 


In our series of 225 infants, in each of whom we 
made at least one and, usually, several calcium deter- 
minations, the highest value found was 12.0, this being 
in a child 2 months old who had not received any anti- 
rachitic therapy. Among the infants on viosterol, the 
highest figure was 11.9 in an infant on 20 drops daily 
of viosterol in oil 100 D for three months. The 
control calcium in this infant had been 88. The 
phosphorus determinations were 5.5 for the control 
period and 7.9 after viosterol was administered. 

The pathogenesis of hypercalcemia is at present not 
clearly understood. It has been shown by Hottinger '* 
that when irradiated ergosterol (in doses of from 4.5 
to 12 mg. daily) is given to normal infants or animals 
there is an increase in the output of calcium and 
phosphorus (the calcium showing the greatest change ) 
and a decreased calcium and phosphorus balance. He 
states that this is most marked in the first twenty-four 
hours and decreases later. He further found that when 
rachitic children are fed irradiated ergosterol (in doses 
of from 9 to 12 mg.) the caletum and phosphorus out- 
put decreased and the balance was increased. The 
same was true in rachitic dogs, in which the blood 
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sphorus rose rapidly during the time the balance was 
igh. While no metabolic experiments were done on 
our patients to whom large doses of viosterol were 
given, the results of chemical examination of the blood 
correspond with those obtained by Hottinger. 

We do not wish to conclude from this that the toxic 
symptoms cannot be produced by large enough doses 
of viosterol. The dose required to produce toxic 
symptoms in animals is from 1,000 to 4,000 times the 
prophylactic dose in long feeding experiments; for 
short periods about 10,000 times overdosage is required. 
We fed our infants only from 21 to 52 times the 
prophylactic dose in long time feeding periods and 250 
times overdosage for shorter periods. This investiga- 
tion does show, however, the large factor of safety in 
the administration of larger doses of viosterol to 
infants, at least over limited periods of time. We 
further wish to point out some hitherto unemphasized 
symptoms resulting from feeding very large, though 
not toxic doses, namely: (1) markedly increased appe- 
tite; (2) weight gain good but not in proportion to 
food intake; (3) constipation, and (4) colic. 


AREA OF THE FONTANEL 


In this work the length and width of the fontanel 
(table 10) were measured each month and the area was 
calculated according to the formula Area — Width 


In figuring the averages for given months, the closed 
fontanels were averaged with the rest. It is evident 
that the fontanels in infants on viosterol in oil 100 D 
did not close any more rapidly than im the others. 
There were nine fontanels closed in fifty-one infants 
on viosterol by 1 year and the first two closed at 8 
months, while in only three of the forty-four on cod 
liver oil and one of the controls were the fontane 
closed by 1 year and the first closed at 10 months. 
However, in the total averages, the average area of the 
fontanel in the viosterol group was always greater than 
in the cod liver oil or control groups. At 12 months 
the infants on viosterol had an average fontanel area 
of 1.4 sq. cm., while the babies given cod liver oil had 
one of 0.6 sq. cm. This at least proves that viosterol in 
doses up to 20 drops does not cause the fontanel to 
close any more quickly than cod liver oil. The marked 
differences are probably due to the great individual 
Variation, since even at 1 month of age the fontanels 
varied from 2 to 24 sq. em. in area in different cases. 
The twelve infants on viosterol in oil 700 D showed 
a more rapid rate of closing of the fontanel areas than 
any of the others, the fontanel area of this group 
being smaller than any others at every period. At 8 
months the average fontanel area was U.5 sq. em., which 
is less than half of the next larger one (cod liver oil 
1.10) and is even smaller than any of the others at 
1 vear. In addition, one fontanel closed at 6 months, 
two months before any of the others. From these 
figures we felt justified in concluding that (1) ordinary 
doses of viosterol in oil 100 D up to 20 drops daily have 
no effect on the rate of closing of the fontanel but (2) 
massive doses, above 210 drops a day, hasten the closing 
of the fontanel to a moderate extent. 


EFFECT ON THE BLOOD 


Blood counts (table 11) were taken as a routine in all 
infants at monthly intervals. Hemoglobin was deter- 
mined by the Newcomer colorimetric method, which 
records the grams of hemoglobin per hundred cubic 
centimeters of blood, and we have used this unit in 
compiling our results. In terms of percentage of 
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hemoglobin according to the Williamson standard, the 
following values were obtained : 


20.0 Gm., or 118.4% 12.0 Gm., or 71.0% 
16.9 Gm. or 100.0% 11.0 Gm., or 65.0% 
16.0 Gm, or 94.7% 10.9 Gm., or 59.2% 
15.0 Gm. or 88.8% 9.0 Gm., or aaa 
14.0 of 82.9% 8.0 or 47.4 
13.0 Gm., or 76.9% 


Red and white blood counts were made in the standard 
manner, certified pipets being used. 

The figures obtained in the syphilitic, premature, 
pathologic and anemic infants were not included in the 
averages. 

The leukocyte counts varied considerably and were 
dependent on so many uncontrollable factors that it was 
felt that no conclusion could be drawn from them. 
Several of the infants had persistently low white counts 
but they were not associated with or affected by our 
specific therapy. The response to infection, however, 
was a leukocytosis. 

The hemoglobin determinations and erythrocyte 
counts did not show any material difference when the 
results in the various groups were compared. The only 
exception to this statement is possibly the hemoglobin 
values of the group on viosterol in oil 700 D, which 
were a little lower than in any of the other groups at 
7 and 8 months. Since there were only twelve infants 
in this series, we cannot base any conclusions on only a 
slight deviation from the other group determinations. 

The study of the control group is particularly inter- 
esting in view of the controversy about the relationship 
of rickets and anemia. Findlay,'* about twenty years 
ago, called attention to the fact that in uncomplicated 
rickets anemia is not the rule. It would appear from 
the results of this investigation that his contentions are 
valid. Table 11 shows that in only five of the eleven 
definitely rachitic cases did the hemoglobin go below 
normal. 

Le. C. had the lowest hemoglobin of the five infants 
with rickets showing anemia. This infant was anemic 
from birth, as was her sister, who did not develop 
rickets. This type of anemia is commonly seen in 
twins and apparently bears no relation to the rachitic 
process. 

R. M. S. showed the next most severe anemia, but 
this infant had serious upper respiratory infections 
almost continuously. This type of histery is known to 
contribute to the development of anemia. 

The others, though showing slight evidence of 
anemia, were not enough below normal to affect 
materially the average of the group. In the rachitic 
infants received from outside sources, anemia was also 
not observed. Thus, in the few cases of uncomplicated 
rickets we have studied, anemia was seldom associated 
with it. When anemia was present there was usually 
some etiologic factor in addition ‘to rickets. A more 
detailed account of this phase of the investigation will 
be published later 


IMMUNITY TO TUBERCULOSIS 
Most of our iniants came from districts shown by 
the local health organization to have the greatest 
incidence of tuberculosis. Accordingly, we selected this 
disease as most available for our study since animal 
experimentation has shown a definite relationship 


between the vitamin L) content of the diet and resistance. 


to tuberculous infection.’* 
The following routine was carried out for this phase 
of the work : A roentgenogram of the chest was taken 
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and a Mantoux test (intradermal tuberculin with a 

: 1,000 solution of old tuberculin) was done on each 
infant monthly, from 1 month of age. At 6 months a 
1: 100 solution and at. 7 months a 1:10 solution was 
used. Ina few children undiluted tuberculin was used 
a month after the 1:10 dilution, in the others the 
1: 1,000 solution was continued for the rest of the 
experiment. Only one child gave a positive reaction to 
the test; namely, R. M.S. at 5 months. Later tests on 
her were also. positive but not so strongly as at 5 
months. At this time she had a severe upper respira- 
tory infection, with a severe cough, and was developing 
rickets. A roentgenogram of her chest during the 
cough showed diffuse mottling in the lung fields, but 
this cleared up later. Subsequent films did not show 
a calcified primary focus or typical changes in the hilus 
region. There was no history of tuberculosis in the 
jamily. 

The stronger injections at 5, 6 and 7 months did not 
cause any positive reaction later. All the infants 
receiving the undiluted tuberculin gave a severe reac- 
tion with central necrosis. A section from one of these 
areas was diagnosed by the pathology department as a 
nonspecific reaction probably due to the irritating effect 
of the tuberculin. \v Ve were unable to draw any con- 
clusions from this phase of the investigation because of 
the low incidence of tuberculous infection in the infants 
of this series. 

SIZE OF THE MEAD 

From an inspection of table 12, it is evident that there 
was little difference between the various groups with 
respect to the rate of growth of the head. It was 
thought by some that viosterol would cause premature 
closing of the fontanels and ossification of the sutures, 
thus decreasing the size of the head. As has been seen 
in table 10, ordinary doses of viosterol have no effect 
and even massive doses have only slight effect in hasten- 
ing the closing of the fontanel. It is not surprising, 
then, to find that the size of the head is not affected 
by even the larger doses of viosterol. 


RATE OF GROWTH IN LENGTH 


The use of viosterol instead of cod liver oil might 
he expected to affect the length because: (1) lack of 
vitamin A might have a retarding effect, (2) the more 
rapid ossification of the epiphyseal ends of the bone (if 
such took place) might decrease the rate of growth 
later, or (3) the increased availability of calcium and 
phosphorus in the blood would cause an increased 
growth. We have attempted to study this by tabulating 
the average monthly increase in length at two month 
periods in the various groups (table 13). It is evident 
from an inspection of the table that there was no con- 
sistent ratio between the groups. Since rate of growth 
in length varies so greatly in individuals and types of 
infants, a more uniform group (all of one race or type) 
would have to be used for a study of this nature. If 
viosterol has any effect on length, it is not sufficient to 
he evaluated in our study. The apparent difference 
noted in the increase in length of the infants on large 
doses of viosterol in oil 700 D is probably accounted 
for by the small number of cases in this group (twelve), 
A larger group would have to be studied before any 
accurate statement could be made. 


TIME OF APPEARANCE OF OSSIFICATION CENTERS 


The time of appearance of the ossification centers of 
the hones of the wrists is also highly variable. Some 


infants are born with one or two while others, equally 
normal, do not get any for a period of four or five 
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months. Table 13 shows the average time of appearance 
of the first, second and third of these bones in the various 
groups, the figures in the table representing the month 
that the center of ossification appeared. It is evident 
that there was no marked or uniform difference in the 
time of appearance of the ossification centers in the 
various groups. ‘The average time of the appearance of 
the first and second was at about 3 months and of the 
third at from 5 to 6 months. We did not have enough 
patients with four centers to strike an average. 
AGE OF SITTING UP 

One may consider the age of sitting, standing and 
walking as an index of normal development. Since 
almost all of our children sat up before the end of 
the experiment, we tried to find a relationship between 
this and the type of antirachitic agent they received. In 
general, the Negro children sat up earlier than the 
white ones, and the thin children before the fat children. 
Inspection of table 13 seems to indicate that there was 
no consistent difference in the time of sitting up of the 
infants in the various groups. The slight differences 
are accounted for by the factors already mentioned. 


APPEARANCE OF THE TEETII 


Since almost all our infants had two teeth by the 
end of the experiment, we took the time of appearance 
of the second tooth as an index. In some representa- 
tive groups the infants on viosterol had their second 
tooth before the others. Yet, when all the groups are 
considered, this difference does not appear. One of our 
infants on 5 drops of viosterol daily had her first tooth 
at 3 months, but the second did not appear until 7 
months. Other members of the family also had a first 
tooth at about this age without receiving viosterol." 
Another of our infants (M. H., a control) had her first 
tooth at 6 months at the time when roentgenograms 
and chemical examination of the blood showed her 
rickets to be most active. From our results we cannot 
say that antirachitic therapy during the first year of 
life either hastens or retards the eruption of deciduous 
teeth."* Our cases were not followed long enough to 
permit a study of the quality of the teeth produced by 
the different kinds of therapy.'® 


CONCLUSIONS 
1, Determination of the Prophylactic Dose.—Sev- 
eral factors must be given due consideration in the 
determination of the prophylactic dose. It is obvious 
from our knowledge of the pathogenesis of rickets that 
insufficient mineral deposition during fetal life as seen 
in twins and premature infants, rapidly growing infants 
and babies with repeated infections and diarrhea must 
be given special consideration. From our blood chem- 
istry determinations, 10 drops of viosterol in oil a day 
was the smallest dose that prevented a fall in both cal- 
cium and phosphorus from the first to the later months 
of the first year of life, though in two cases presenting 
diarrhea and infection even 20 drops daily was inade- 
quate to prevent a fall in calcium and phosphorus. No 
infant on more than 10 drops of viosterol in oil daily 
developed clinical, roentgenographic or blood chemistry 
evidence of rickets. 
From these facts we may conclude that for the aver- 
age normal infant from birth to 1 year of age, under 
varied environmental and seasonal conditions, in the 
temperate zone, 10 drops of viosterol in oil a day is 
er Teichmann, H.: Deutsche zabnaratl. 25. 
18. Blum, Julius; and Jacob: dle of in the 


nosis of Rickets, J. A. A. 86: 677-079 (March 6) 1926. 
ak. M., and Pattison, C. L.: Bri, M. J, 2: 1079-1082 


(Dee. 


323 


the minimum dose for prophylaxis. It should be started 
during the first weeks of life. 

2. Determination of the Optimum Dose for Thera- 
peutic Purposes.—It is impossible to draw conclusions 
as to the optimum therapeutic dose from the small 
group observed. The degree of rickets must be con- 
sidered in every case. We found that mild rickets will 
frequently heal on from 10 to 15 drops of viesterol in 
oil daily while other cases more advanced will require 
larger doses. In some severe cases 15 and even 20 
drops did not prove adequate. Infants on 30, 40, 
50 and 60 drops showed uniform healing clinically, 
chemically and by roentgenogram. 

We have attempted to compare the actual time of 
healing in rachitic infants treated with viosterol in ol 
and the results obtained by others.°’ But such factors 
as season of the vear, degree of rickets, difference in 
strength and dosage of the product used must be care- 
fully evaluated before a suitable basis of comparison 
is obtained, In the small group of cases studied the 
average time required for demonstration of healing in 
the roentgenograms and definite blood chemistry 
changes was about twenty-eight days. This approxi- 
mates the average time reported by other observers. 

3. The Effect of Massive Doses of Viosterol in Oil. 
—Toxic symptoms were not observed in any of the 
infants during the period of investigation. We do not 
wish to conclude from this that toxic symptoms cannot 
be produced by large enough doses of viosterol in oil. 
This investigation does show, however, the large factor 
of safety in the administration of larger doses of 
viosterol to infants, at least over limited periods of time. 

4. The Possible Advantages in Feeding Vitamins A 
and D (Cod Liver Oil) as Against Optimum Amounts 
of Vitamin D Alone (Viosterol in Oil).—No important 
difference in development was noted. The results must 
be limited to the period of observation; that is, from 
birth to 1 vear. What effect this difference in feeding 
would have on subsequent development was not deter- 
mined in this investigation, 
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of Abnormal.—The term a wide 
popular usage but there is no general consensus of opinion as to 
its exact meaning. It is sometimes used as equivalent to patho- 
logical or morbid, and it is usually identified with the undesir- 
able. The term obviously means deviation from the norm or 
normal, but difficulty in definition arises in connection with the 
meaning of normality. The various views regarding nor- 
mality may be classified under two main headings, namely, 
normative conceptions and statistical conceptions. According 
to the normative view the normal is regarded as the ideal 
function or the best possible adaptation. This is a view fre- 
quently held by physicians, but it is not an accurate or workable 
view for it contains a subjective factor, namely, opinions or 
ideals which differ from person to person. Thus it would be 
impossible to give a definition of “best possible adaptation” that 
would be generally accepted. According to the statistical view 
the normal is merely the central tendency of a group or what 
is usually called the average. This is an objective and quanti- 
tative conception. From this point of view the normal can be 
definitely determined in the case of all measurable traits or 
functions, and in the case of nonmeasurable traits it can be 
determined in principle if not in fact. The statistical view 1s 
therefore the one most commonly adopted for scientific purposes. 
—Bridges, J]. W.: Psychology—Normal and Abnormal, New 
York, D. Appleton & Co., 1930, 
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STAPHYLOCOCCUS TOXIN IN THE 
TREATMENT OF FURUNCULOSIS 
PRELIMINARY REPORT * 
ELLWOOD C. WEISE, M.D. 
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The therapeutic problem presented by otherwise 
healthy individuals who suffer from persistent furun- 
culosis i is a serious one. Wright's vaccine therapy, that 
is, active antibacterial immunization by injection of 
killed staphylococci, is still extensively employed. It is 
not easy, however, to determine the effectiveness of 
treatment in a disease the course of which is so vari- 
able. The statement of Osborne and Fishbein ' seems 
representative of current opinion: “Stock vaccines and 
more frequently autogenous vaccines have occasionally 
been found valuable. On the other hand, sometimes 
vaccines fail utterly to prevent the recurrence of boils.” 
Most of us need only to turn to our own experience for 
confirmation of the latter statement. 

In certain other bacterial infections, efforts to confer 
an antitoxic as contrasted with an antibacterial 
immunity have proved more effective. Diphtheria, 
tetanus and scarlet fever are perhaps the outstanding 
examples. It would seem, then, that in a chronic infec- 
tion such as furunculosis, in which treatment by dead 
bacteria has furnished promising but inconclusive 
results, it would be wise to attempt immunization to 
the corresponding toxin if that is available. 

In 1928, Greenbaum and Harkins * reported incon- 
clusive results from the use of staphylococcus filtrates ; 
but, as their filtrate had little toxicity for rabbit skin, 
it could not have contained any considerable amount 
of the toxin described here. 


THE STAPHYLOCOCCUS TOXIN 

In 1924, Parker * described an exotoxin produced by 
Staphylococcus aureus. This toxin produced necrosis 
when injected intradermally in rabbits and it could be 
neutralized by the serum of rabbits immunized to the 
toxin. Later a more effective antitoxin was prepared 
in the horse by Parker and Banzaf.* Neutralization of 
toxin by antitoxin occurred in multiple proportions. 
This indicated its similarity to the exotoxins. 

The toxin is produced by growing suitable strains of 
staphylococci in broth about five days and passing the 
culture through a Berkefeld filter. This filtrate, of 
course, contains the ingredients of the culture mediums 
aud derivatives from the staphylococci other than the 
skin-necrotizing toxin. A unit of toxin was defined 
as that amount which would produce distinct necrosis 
in the skin of a young rabbit. Satisfactory culture 
filtrates contain from 50 to 400 such units per cubic 
centimeter. The selection of strains, the composition 
ot the medium and the preservation of the py within 
a narrow range are important for successful produc- 
tion of the toxin. The methods are described in the 
original reports.” 

CASES OF FURUNCULOSIS 

The patients treated were unselected and of various 

types, but all had had recurrent furuncules for from 
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three weeks to eight vears. Their age varies from 16 
to 52 years. All had active lesions at the time treat- 
ment was begun, except two, Of these two one had 
had boils every spring for seven years and came to the 
clinic in March requesting prophylaxis; the other had 
had numerous boils for seven months but had none at 
the time of admission. We have included in the table 
all who received four or more injections. 


METHOD OF TREATMENT 

The toxin preparations for the treatment were kindly 
supplied to us by Julia T. Parker. They were diluted 
with physiologic solution of sodium chloride in pro- 
portions of 1:2, 1:5, 1:10 and 1:20 and 0.5 per cent 
phenol was added to the diluted toxin. 

Hypodermic injections of the diluted toxin were 
given at intervals of about a week. On account of 
irregularity in attendance of the patients, it was impos- 
sible to adhere to an exact schedule. The initial dose 
was 0.5 ce. of the 1:20 dilution (about 2% units). 
The amount was gradually increased at each following 
visit provided no marked local reaction was reported 
from the preceding injection. When well borne the 
dose was worked up to 1 ce. of a 1: 2 dilution (about 
50 units). Whenever possible ten injections were 
given, and in resistant cases a still longer course. 

Only those cases in which four or more injections 
were given are included in this report. 


RESULTS 

The first injections usually did not cause any reac- 
tion. Later injections were often followed in from 
six to twelve hours by local redness and tenderness and 
occasionally by swelling. In one case the injection of 
undiluted toxin caused intense inflammation and sup- 
puration with marked systemic symptoms. This makes 
it seem advisable never to use undiluted toxin. In the 
present series, no other severe reactions occurred. One 
patient reported a rise in temperature after each injec- 
tion. If there is a favorable response to the treatment, 
it is usually in evidence after the fourth to the sixth 
injection. Improvement may manifest itself by a rather 
rapid decrease in size of the furuncles present with 
prompt resolution. If new furuncles appear during 
treatment, they are usually smaller than previous 
lesions and resolve more rapidly or even assume an 
abortive type. The interval between the appearance 
of the lesions is also noted to be lengthened, and finally 
no new lesions appear at all. 

Of the twenty-four patients treated, nineteen ceased 
to have furuncles and several of these who could be 
followed from three months to two years remained 
free. Diabetes was present in two ot the five cases 
that did not clear up completely, which doubtless 
accounts for their failure to respond. The other cases 
showed either a marked decrease in the severity of the 
boils or a great lengthening of the intervals between 
their occurrence. 

These results seem remarkably good. It is possible 
that in some cases the arrest was spontaneous and 
would have occurred without treatment. A number 
of the patients did not return after treatment was 
stopped and failed to respond to letters. Some of these 
may have relapsed. Even so, the clearing of nineteen 
out of twenty-four cases of persistent furunculosis 
under this treatment indicates that it is of real value. 

It is recommended that, in treatment of furunculosis 
by staphylococcus toxin, a series of eight or ten weekly 
injections be given. The dose should be small at first 
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(from 1 to 3 units). The amount should be increased 
cautiously to avoid severe reactions. 
visable to give more than 50 units as the maximum 


dose. 
amounts (from 10 to 20 units). 
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It seems inad- 


Some cases respond well to much smaller 
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psoriasis. 
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not entirely well. 
injections were given was an unusually severe one com- 
plicated with an extensive radiodermatitis and a 
The itching, burning and soreness were 
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The case in which the twenty-cight 


much relieved if not entirely absent while the patient 


No. of Observation 
Toxin Afte 
Case Age Diagnosis tion Injections Result Treatment 
1 47% (seborrheic dermatitis) Gmonth= 17 Reeovered 6 months 
2 3? Furuneulosis of month 6 Improved 
4 # Furuneulosis (aeme) ........... 4 years Recovered 
2% Furuneulosic of buttocks, thighe; months 12 Improved 3 months 
paronychia 
6 #£Furuneniosis of thighs and hips 2 years Recovered 3 months 
(tr.chophy tosis) 
7 ##W  Furuneulosis of shoulders and chest 7 weeks 6 Reeovered 0 
8 SS Furunculosis of groin and thighs.. l year 5 Reeovered v 
9 Furunculosis generalized (diabetes) 1 year #£Unimproved 
10 Furuneulosis (diabetes) ........... Syears 4 Unimproved 4 month 
Of thighs............. . months 4 Reeovered l month 
12 @ Furuneuilosis of groin.............. . months Recovered 
13 Furuneuilosis of sealp, neck and month Reeovered 
7 months 9 Reeovered 
Feruneulosis of neck (seborrheic = 2 years Reeovered 18 months 
dermatitis) 
Feruneulosis of neck and hand..... 3 weeks Reeovered 0 
17 Furuneulosis of sealp and back.... 1 year 12 Recovered 0 
18 Furunculosie (syphilis; arsphena- 4 months 6 Reeovered 3 months 
mine dermatitis) 
19 of face, neck and arms = 1syear proved months 
(seborrheic dermatitis) 
2 # Furuneulosis, generalized ......... years Recovered 2 years 
21 Furuneulosis, generalized ........ S years 10 Recovered year 
22 of face, neck and 2 years dlmproved weeks 
buttocks 
21 Furuneculosis of hand, axilla, neck year Recovered 4 months 
and lip; paronychia 
Furanentosis, generalized (urti 5 weeks 8 Recovered 4 months 
caria) 


responded 

coeeus toxin: some seborrheic dermatitis 

liad bed numerous furuneles on the abdomen and 
showed four active lesions on admission; after six 
injections, lesions were still present but were less 
severe than before: he should have had further 
treatment: he gave a history of glycosuria some 
years before, but bool sugar was 10] when 
examined: urine negative 

Had had bolls each spring for 7 years: ested 
prophylactic injeetion; this is the first year e patent 
had no furuncles 

Tatient with severe acne came in with multiple furun- 

whieh he said had reeurred every summer 

the furuneles cleared up under treat- 

the persisted 

Patient had a series of large painful furuncles; after 
treatment was begun, these hecarme requent 
and she was free when treatment Was stopped; 
another furuncle developed 3 months later 

Numerous small foruneles on thighs and hips seeon- 
dary to trichophytosia of eroin; previously treated. 


Fuoruneles in this case well to staphylo- 
persisted 


with vaccine without improvement; ceared up 
umder toxin 
Patient bad had a series of small furuncles, which 


stopped after five injections of toxin 

Patient bed had numerous «mall furuncles 
for a year: there were no new lesions after secon 
injection: he failed to report after 6 weeks of 
treatment 

Pxtensive furuneulosi«s in a patient with diabetes; 
net influenced by toxin 

A diabetic patient with reeurrent furuneulosis: tem- 
porary improvement following toxin; later relapsed 

Had had a series of large boils, one persisting for a 
month: respomded promptly to small doses of toxin 

After a few injections, lesions became emaller and 
none occurred after the sixth treatment 

Had multiple bolls for nine months; none for seven 
weeks before stopping treatment 

Severe case: had “47 crops” in 7 months: cleared up 
after toxin injections were started 

= had had frequent boils on the back of 

nee showed improvement after “third injection 
and no reeurrence up to last report 

Successive boils on back of neck am! hand for % 
weeks: small lesions oecurred while under treatment 
but cleared up at completion of course 

Admitted with numerous small furuneles on sealp and 
upper part of back; these cleared up promptly; she 
one new jesion while but 
none during last 5 weeks of her 

Pollowing ar«phenamine dermatitis, developed 
a severe generalized furunculosis and a deep abscess 
of the breast; after treatment was begun, lesion 
soon beeame abortive in type and rapidly cleared 


up 

with dermatitie who for a year 

ad successive furuncles on face, neck 

one in auditory canal; remained free 
lesions for 8 months: « loped a small boil and is 
again under treatment 

Frequent large furuneles and styes up to time of 
beginning treatment 

For 5 years before treatment every summer and 
autumn head had severe furuncles, often confining 
her to bes 

Continneus course of small boils, about one a month; 
no boils tor 6 Weeks after last injection when 
another developed 

A nurse who developed a staphylococeus paronychia 
end following this a series of boils amd deep 
abscesses persisting for a year: no lesions since her 
second injection of toxin exeept two whieh occurred 
at the sites of inoculation with undiluted toxin 
amd were probably caused by the injections 

Patient with urticaria who developed numerous large 
bolls; responded well to toxin 


clermias. 


injections, respectively. 


OTHER STAPHYLOCOCCUS INFECTIONS 

Injection of staphylococcus toxin was employed in 
a similar manner in the treatment of other staphylo- 
In two cases of sycosis barbae, 
improvement was noted after cleven and twenty-eight 
The case in which the eleven 
injections were given stopped of its own accord and 
at this time the patient was much improved though 


marked 


was under treatment. 
active lesions of his sycosis were present. 
number of patients having sycosis have been tested by 
the intracutaneous method for hypersensitiveness to 
staphvlococeus toxin, 
results have been positive. 
patients is at present under treatment with the toxin. 
Two cases of pustular and indurated acne unsuccess- 


At the date of his last visit, no 
Recently a 


In all cases thus far tested the 
Another group of these 


Comment 
5 
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fully treated by roentgen-ray and other methods showed 
improvement. On the other hand, in one case of acne 
and furunculosis, the latter condition cleared up under 
treatment but the acne persisted. 

One patient with severe generalized eczema of nine- 
teen years’ duration with numerous associated pustular 
lesions made quite a spectacular recovery from the 
pustular clement with a concomitant improvement in 
the eczema. In a recent letter he states that practically 
all the extensively lichenified areas have disappeared 
and that the skin has taken on a normal appearance and 
color. The only trace of hts old condition is the recur- 
rence of small felliculopustular lesions on his chin. 
This patient gave a fairly marked wheal reaction to 
an intradermal test with both staphylococcus toxin and 
an extract of staphylococei. It seems possible that in 
this case the eczema was due to sensitization to the 
staphylococcus or its toxin. These results are reported 
because they suggest the value of immunization to this 
toxin in various forms of staphylococcus infection of 
the skin. 

SUM MARY 

1. The skin-necrotizing toxin produced by Staphiylo- 
coccus aureus was employed in the treatment of chronic 
furunculosis. 

2. Of twenty-four cases treated, nineteen showed an 
arrest of the furuncles. 

3. Two cases of furunculosis in diabetic patients 
were uninfluenced by the injections. 

4. Favorable response to this treatment was noted 
in other types of staphyloderma. 

144 Golden Hill Street. 


GASTRIC ACHYLIA 


DIFFERENTIAL DIAGNOSIS WITH THE 
NEUTRAL RED * 


M. H. STREICHER, M.D. 
CHICAGO 


Gastric achylia may be classified as false achylia and 
true achylia. In false achylia the psychic of 
gastric secretion is suppressed, so that no free acid 
appears for the first hour, but an acid curve appears 
after sixty minutes. In true achylia the curve of 
secretion does not rise, and the free acid and ferments 
are absent throughout. 

Achlorhydria means a depression of acid secretion in 
the stomach in which free acid is absent but a moderate 
total acidity with ferment activity is present. 

According to Rehfuss, in cases of spurious achylia 
gastrica and in cases of gastric carcinoma with 
achlorhydria, histamine acts as an effective agent in 
producing gastric secretion containing acid and 
ferments. ‘The same property of gastric stimulation 
has been claimed for neutral red in the differential 
diagnosis between true and false achylia. 

In 1923, Glaessner and Wittgenstein found that 1 per 
cent neutral red when injected intramuscularly is 
excreted in the human stomach in about fifteen minutes 
(average normal) and that in achylia gastrica it is not 
excreted at all. 

In 1925, Winklestein and Marcus stated that in 
achlorhydria the dye does not appear for two hours, 
and that the excretion of dye*is not concerned with 
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the absence or the pre: of the gastric ferments. 
Piersol, Bank and Bockus considered that in gastric 
achylia the neutral red was of considerable value. 

In 1925, Haegensen and Wilcox stated that neutral 
red was excreted in every achylia except the achylia of 
pernicious anemia, and commented on the merits of 
neutral red in the differential diagnosis of achylias. 

About two and one-half years ago, I became 
interested in studying this dye, first, as an aid in the 
differential diagnosis of gastric achylia, secondly, as 


Tame 1.—Resulis of Experiments (with Neutral Red) in 
Fifty-Eight C ases of Ac hlorhydria * 


Free Time of 
Hydrochloric Appearance 

Patients Diagnosis Acid of Dye 
lto® $Gastrie carcinoma............... 0 
Pernicious anemia............... 0 0 
to Ulcerative colitis................. 0 0 
4i tod 0 0 
4 to& 0 0 
"ton 0 0 
and hubtotal gastrectomy........... 0 0 
Mand 0 0 
57 and 0 0 


* In accordance with the author's experiments 
achlorhydria the neutral red is 
may be interpreted 
is absent. 


the table shows that in 
not exereted in two hours, results 
to mean that the dye does not appear when free acid 


a test of gastric function, and thirdly as a_ possible 
stimulant of gastric acidity. 

It is important to bear in mind that acidit 
obtained with either an Ewald test or a es tease test 
are merely expressions of the rate of secretion of 
gastric juice and obviously will correspond to the time 
permitted for the particular test. 

To be in a position to compare results with those in 
this field of work, I found it convenient to use the pro- 
cedure outlined by Winkelstein and Marcus of New 
York, which consists, briefly, in an intramuscular injec- 
tion of 40 mg. of neutral red in distilled water. 
injection is given after a Rehfuss tube has been passed. 
The patients are given 8 ounces of strained oatmeal 
gruel, and aspiration is done every fifteen minutes for 
two hours. An Ewald meal was given in each case for 
comparative purposes. This study entails a careful 
survey of three groups of cases; namely, a group of 
fifty-eight cases in which the dye was not excreted for 
two hours ; another group of twenty-four cases in which 
neutral red appeared within two hours; and a third 
group of fourteen cases in which the neutral red test 
was terminated at the end of one hour and compared 
with the readings on a one hour Ewald test meal. 

The results are presented in the accompanying tables. 


COMMENT ON TABLES 


I set out to determine, first, whether or not neutral 
red may be used as an aid in differential diagnosis in 
gastric achylia. It will be noted that the cases listed as 
gastric carcinoma in table 1 showed no free acid pre- 
sent, while those listed in table 2 showed a moderate 
free acidity value. This comparison therefore tends to 
show that the differentiation 1s made between true and 
false achylia. A similar analogy may well be drawn 
in a comparison of the acidity values in other cases 
listed in tables 1 and 2, with the possible exception of 
the case of pernicious. anemia in table 1. Neutral red 
as an aid in the study of gastric function is well demon- 
strated in table 2; for imstance, in case 59, no free 
hydrochloric acid was demonstrable in an Ewald test 
meal at the end of sixty minutes, while with the use of 


Votume 95 
5 


the neutral red test in this case, over a period only 
fifteen minutes longer, considerable free acid was demon- 
strated. In case 62, apparently one of delayed func- 
tion, free acidity appeared at the end of 105 minutes. 
These results may be interpreted to mean, first, that a 


Taste 2—Results of Experiments in Twenty-Four Cases in 
hich Neutral Red ‘tthin Two Hours. 


Expert- Experi- 

Ewald mental Fwald mental Ewald mental 

Patient Diagnosi« Meal Meal Meal Meal 
@ Gastric carcinoma... .. 0 30 75 
*l Gastric carcinoma...... 0 2s w 
Gastric carcinoma...... 0 44 10 
Gastric carcinoma..._.. 1) a4 
(4 60 s 18 
..... w 4 oo 1” 
71 uleer.. 0 7 a 30 
72 yuodenal leer... . 0 “4 37 ow 
74 Diabetes......... 0 4 105 
78 Aleohol gastritix«. 6 2 Is 120 
7? Aleohol wastritis...._.. 0 Ww ow 12 
s2 Colitis....... 0 Is rh 

ae resuits show that while in an Ewald test no free hydrochloric 

acid was 


t in one hour in all the cases present the i 
~— that is, within two hours — demonstrating ya 
delayed function or atony of the stomach the actual time of gastric 

ion of free acid is not obtained by an ordinary Ewald test meal and that that 
when free hydrochloric acid is present the neutral red dye appears. 
fact red appears in the presence of free acid 
means t one is not dealing with an achlorhydria and does not 
sarily that the dye has stimulated the secretion of 


one hour Ewald meal is apparently not sufficient to 
determine the correct gastric function, and, secondly, 
that in cases in which it takes only fifteen minutes more 
to show evidence of free hydrochloric acid with the 
neutral red test the dye apparently possesses some prop- 
erty as a stimulant. I therefore carried out the 
experiment presented in table 3, in which the acidity 


Taste 3.—Results of Experiments in Fourteen Cases in Which 
Acidity Values of the Neutral Red Test and the Ewald 
Test were Campane 6 at the End of One Hour * 


Tota Time 
chlorie Acid in in of 
Degrees Appear- 
ance 
Xperi- Experi. of 
Ewald mental Ewald mental Dye, 
Patient Diagnosis Meal Meal Meal Meal Minutes 

of the panereas... 6 20 40 
87 Gastric neurosis............... 7s 70 45 
Cardiac decompensation... ... 6 22 48 45 
% Duodenal uleer................. 32 70 
® Chronie constipat ion... 44 
«Chronic appendieitis........... “0 72 45 
Cirrhosis of liver.............. 18 45 


* These results show to a large degree that the dye (neutral red) docs 
not possess the property of stimulating gastrie function in the form of 
acidity. The acidity values in corresponding columns, while —_ = 
the inerease with the neutral test, are not constant; in fact, 
oy some are distinetly lower than the corresponding values “with 
the Ewald test 


values of both the Ewald test and the neutral red test 
were recorded at the end of one hour for comparison. 
The results shown in table 3 in my opinion demonstrate 
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clearly the fact that neutral red possesses little or no 
property as a gastric stimulant. The acidity values 
noted were at such variance that very little importance 
may be attached to them. 


CONCLUSION 

1. The neutral red test may be used as an aid in 
differentiating true and false achylia gastrica not 
lwcause the dye is employed in this test but because a 
prolonged period is necessary to perform the test. 

2. Neutral red tests may be advantageously employed 
as a test of gastric function, just as any fractional 
method may be employed over a long period of time 
(more than sixty minutes }. 

3. Neutral red possesses little or no property as a 
stimulant of gastric acidity. 

307 North Michigan Avenue. 
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History —E. R. a colored woman, aged 34, was first 
admitted to the gynecologic service of the Johns Hopkins 
Hospital, Oct. 7, 1928, complaining of increased duration of 
the menstrual periods. There was nothing of significance in 
the family history so far as the present report is concerned. 
The past history was also irrelevant except as regarded the 
digestive system. The patient's appetite had always been 
good, but for several years she had been subject to “indiges- 
tion,” at times with nausea, occurring usually at night. In 
the winter of 1927 she was troubled by frequent attacks of 
vomiting which were aggravated by eating, even when she 
was most careful about taking a moderate dict. There was 
often a feeling of fulness after eating and moderate pain, 
especially at night. These symptoms were associated with an 
obstinate chronic constipation. At this time she was treated 
in the gastro-intestinal division of the outpatient department, 
where a fluoroscopic examination showed a maximum degree 
of visceroptosis with a normal stomach and duodenum. 

The patient had never been pregnant. Menstruation had 
begun at 16 and had always been quite normal until the onset 
of the present illness. She had never had any urinary dis- 
turhance. 

The symptoms of the present illness consisted of menorrha- 
gia for the last two menstrual periods, a moderate yellowish 
leukorrheal discharge, and discomfort in the lower part of 
the abdomen, particularly on the left side. 

First Examination.—On physical examination the patient 
appeared thin, weighing 103 pounds (46.7 Kg.), with practically 
no significant physical abnormalities except in the abdomen 
and pelvis. The abdomen was scaphoid in type and quite 
thin. The liver margin was felt two fingerbreadths below 
the costal margin, but the spleen and kidneys were not palpable 
and there was no tenderness. In the left lower quadrant a 
small firm mass, about 5 cm. in diameter, was palpable. 

Vaginal examination showed a marital but nulliparous out- 
let with a moderate amount of yellow leukorrheal discharge. 
The cervix was rather long and firm and pointed anteriorly 


* Read befere the Gynecological and Obstetrical Society of Baltimore, 
Feb. 14, 19 

* From the Department of Gynecology of the Johns Hopkins Hospital 
and University. 
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in the midline. The body of the uterus was of about normal 
size and in midpesition, Attached to its posterior surface and 
lying in the culdesac was a pedunculated, hard, irregular 
myomatous nodule, about 6 cm. in diameter. Several smaller 
nodules projected from the lateral surface and the adnexa 
could not be distinguised from these. There was siaht 
tenderness in the lateral fornices. The Wassermann reaction 
was negative and urinalyses were normal. 

First Operation.Laparotomy was performed, Oct. 9, and 
a small multinodular myomatous uterus was found, bound 
down tightly in the culdesac of Douglas by old fibrous adhe- 
sions. The tubes and ovaries on both sides were also firmly 
adherent to the posterior surfaces of the broad ligaments. 
A supravaginal hysteromyomectomy, bilateral salpingo-oophorec- 
tomy and appendectomy were carried out. The ovarian and 
uterine vessels were all doubly ligated with sutures of number 
3 catgut, and the cervical stump was closed in with three 
figure-of-cight sutures of the same material. The cervix 
was suspended to the round ligaments and with a running 
suture of plain catgut the sheaths of the broad ligaments were 
approximated, the hgated ovarian vessels being buried between 
them. This suture also attached the bladder peritoneum to the 
posterior surface of the cervix, leaving the pelvis completely 
peritonealized. 

Pathologic examination of the specimen removed showed 
a myomatous uterus with subserous and interstitial myomas, 
chronic endometritis, bilateral chronic salpingitis with much 
old scarring of the tubes, small follicular cysts of both 
ovaries, and a corpus luteum hematoma of one ovary. The 
appendix was normal. 

Course Following First Operation —The patient showed the 
usual postoperative course for the first ten days, but on the 
eleventh day began to complain of difficulty in voiding, with 
considerable dysuria. There was also pain in the right flank 
and some urinary incontinence. he temperature rose to 
103 F. and there was a daily rise “between 101 and 103 for 
the next ten days, after which it returned to normal and 
remained so. Physical examination on the eleventh day showed 
tenderness in both kidney regions; a catheterized specimen 
of urine contained many white blood cells, and a pure culture 
of RB. coli-communis was grown from it. 

For the next few days the patient complained of an occa- 
sional dull ache in the right flank. Vaginal examination on 
the fifteenth day after operation showed a cervix which was 
large, soft and somewhat prolapsed. The region around the 
external os was somewhat macerated, and pouring from 
the os was what was thought to be a profuse mucoid 
discharge. The cervix remained fixed in position and there 
was marked induration in both lateral fornices. The white 
blood count at this time was 19,000. 

Treatment for pyelitis, consisting of the forcing of fluids, 
sodium bicarbonate and a prescription contaiming potassium 
citrate and tincture of hyoscyamus, given chiefly for the 
relief of the bladder symptoms, had already been instituted on 
the eleventh day, and hot gallon douches, twice daily, were 
now started. By the twenty-first day after operation the 
temperature had come down to normal and the dysuria and 
frequency were entirely relieved, but the imcontinence per- 
sisted. 

The patient was discharged, November 6, twenty-seven days 
after operation, apparently well except for the urinary meon- 
tinence, which, however, seemed to be less than at first. The 
cervix was well suspended anteriorly and the pelvic induration 
and tenderness had disappeared. On examination, with the 
patient in the lithotomy position, a profuse vaginal discharge 
was evident, but it was regarded as a leukorrhea and the 
presence of urine in the vagina was not evident. It was 
thought at this time that the incontinence was probably due 
to a weakness of the vesical sphincter resulting from cystitis 
and that it would probably subside. 

When next seen in the outpatient department, December 
14, the patient stated that the incontinence had continued and 
that there had been numerous rather vague digestive symp- 
toms. Three weeks after discharge the imcontinence had 
ceased for one day, but at the same time the patient had 
suffered considerably from abdominal distention and pain, the 


FISTULA—HUNNER AND EVERETT 


Jove. A. M.A. 
Ave. 2, 1930 


latter being referred more especially to the right flank. These 
symptoms, accompanied by fever, persisted for several days 
and were relieved only by confinement in bed with an icepack 
applied to the abdomen. The incontinence recurred, however, 
after only one day following a large fluid intake. 

The patient was referred to the cystoscopic division of the 
clinic for investigation of the cause of the incontinence. She 
was seen t t 19, when inspection of the vagina 
with the patient in the knee-chest position showed that it was 
full of clear fluid, presumably urine. The anterior lip of 
the cervix was quite short and the posterior lip was flattened 
out against the posterior vaginal wall by the Sim's speculum. 
It was thought that urine could be seen coming from the 
cervix. 

The bladder was then inspected through a number 8 Kelly 
cystescope and appeared to be everywhere normal. Both 
ureteral orifices were located and found to be in normal posi- 
tion. They were observed for some time and the left one 
was seen to be spurting normally, but the right was not seen 
to spurt. No abnormal openings imto the bladder could be 
found. An instillation of 30 cc. of silwer nitrate (1: 1,000) 
containing methylene blue (methylthionine chloride-U. S. P.) 
was then left in the bladder, and the vagina was again inspected 
in both the knee-chest and the lithotomy positions, but none 
of the colored solution appeared. The impression at this 
time was that the patient probably had a ureterocervical fis- 
tula, and the fact that the right orifice was not seen to spurt 
seemed to indicate that, if this was the case, the right ureter 
was probably the one involved. 

The patient was told to return to the cystoscopic clinic at 
a later date for further imvestigation, but instead she came 
into the gynecologic dispensary, December 31, stating that a 
week previously the incontinence had again ceased and that 
since that time she had had rather severe abdominal pain, 
especially in the right flank, with increasing abdominal dis- 
tention. Examination at this time showed definite signs of 
free fluid in the abdomen, and immediate admission to the 
hospital was advised. She was anxious to make certain home 
arrangements, however, and as she did not seem acutely ill 
her request was granted and arrangements were made for 
her admission, Jan. 2, 1929. 

Second Examination.-On admission on this date, the patient 
was seen by us immediately, and the following observations 
were made: The temperature was 98, the pulse 100, respira- 
tion 20 and the blood pressure 128 systolic and 8&8 diastolic. 
Hemoglobin was 80 per cent (Sahli). The patient seemed 
comfortable and was not acutely ill, Tie heart and lungs 
were normal. The abdomen was distinctly distended, with 
bulging im the flanks, and very light percussion in one flank 
was transmitted to the other flank with a snappy impulse 
which could be intercepted by vertical pressure with the ulnar 
border of a third hand in the midline. On percussion, with 
the patient lying flat on her back, there was dulness over the 
hypogastric region and to within about 5 cm. of the umbilicus, 
where intestinal resonance began. The posterior right flank 
in the cecal region gave a high pitched boxlike tympany. and 
there was resonance throughout the flank up to the umbilicus. 
There was dulness in the left flank and as far anteriorly as 
the mpple line, where abdominal resonance began. When the 
patient was shifted onto her right side the left flank still 
remained dull and the whole umbilical region became dull. 
The only area of modified resonance in this position was 
high in the epigastrium over the stomach region. With the 
patient in the sitting position the resonance of the umbilical 
region disappeared entirely, and when she stood the entire 
abdominal area was dull on percussion. When in this position, 
she noticed a drawing sensation in both lower quadrants just 
above Poupart’s ligaments and said it felt as though there 
was a heavy weight in these regions. The circumference of 
the abdomen at the umbilicus was 72 cm. and the distance 
between the xiphoid process and the symphysis pubis was 
28.5 cm. 

Vaginal examination at this time revealed essentially the 
same conditions as on her discharge from the hospital eight 
weeks previously. There was no urinary drainage through 
the vagina now, confirming the patient's story of a cessation 
of the incontinence a week previously. 


9S 
Neweee 


It seemed evident to us from the history and observations 
that the patient had developed a ureterocervical fistula follow- 
ing the hysterectomy for fibroids and pelvic inflammatory dis- 
ease, and that the fistulous tract leading to the cervix must 
now have closed spontaneously, resulting in a direct discharge 
of urine from the ureter into the peritoneal cavity with a 
consequent accumulation and a low grade peritonitis. 

Preoperative Preparation —Operation was decided on for 
January 5, and in the meanwhile fluids were limited to 1,000 
ec. a day and the diet to 1,500 calories. The patient was given 
rigorous catharsis in the form of effervescing magnesium 
citrate, 90 cc. three times a day. At 6 p. m. on the day 
preceding operation the restriction on the fluid intake was 
removed. During the three days in the hospital on this 
regimen she improved markedly, with a considerable decrease 
in the size of the abdomen. Subjectively, she felt so much 
relieved that on the morning of the operation she was inclined 
to question its necessity and thought that she might recover 
without it. 

January 3, the day following admission, | certain significant 
tests were done. An intravenous phe phonphth test 

gave the result shown in table 1. 

Chemical analysis of the blood showed: nonprotein nirto- 
xen, 68 mg. per hundred cubic centimeters; uric acid, 3 mg. 
and carbon dioxide combining power, 51.3 per cent by volume. 

Examination before operation, Jan. 5, 1929, showed the 
abdomen to be natural in appearance and much more flat than 
on admission. There was still definite movable dulness and a 
free fluid wave when the flanks were tapped. It was planned 
to expose the injured right ureter and implant it into the 
bladder, if possible, and, if not, into the rectum. 


— 


Percentage of 

Amount of Urine Dye Secreted 
First hour .. 73 cc 35% 
70 ce 10% 
Two hour total sane 145 ce 45% 


Before anesthesia the patient was placed in the knee-chest 
posture. The bladder was carefully examined and appeared 
everywhere pale white and normal. Both ureteral orifice 
regions looked perfectly normal. The left ureter was spurt- 
ing urine. The right ureter could be seen to undergo about 
normal peristaltic waves, but no fluid could be seen coming 
from this side. The Kelly speculum was withdrawn, leaving 
the bladder filled with air in order that it might present easily 
and assist us in determining where to implant the ureter. 

Anticipating that the rectum might be needed for implanta- 
tion, a long speculum (20 cm.) was introduced into the bowel 
and carefully carried up as far as the bowel would dilate 
with air. As the speculum was carried up, all fecal matter 
seen on the mucosa was sponged up with large cotton pledgets 
on long alligator forceps. A 5-yard drain was then packed 
into the bowel as the speculum was gradually withdrawn. It 
was thought that this drain would probably reach to the 
neighborhood of the sacral promontory but later, when the 
abdomen was opened, the gauze was found to have reached 
only to about the junction of the sigmoid with the rectum, 
where it could be felt through the floor of Douglis’s pouch. 

Operation —The recent abdominal incision was nicely healed. 
It was excised; the peritoneum was carefully opened and an 
aspirator introduced, through which about 800 cc. of a dark 
bloody fluid was drained. The fluid in the abdomen had the 
appearance of a dark serum but was mixed with the oozing 
from the abdominal wound and appeared very bloody in the 
glass receptacle. There was a large quantity still remaining 
in the flanks which kept coming down during the operation. 
The patient undoubtedly had more than a liter in the abdo- 
men, and on admission there probably had been 3 liters of 
this fluid present. 

There were many adherent intestinal loops, chiefly involving 
the last 2 or 3 feet of the ileum. These loops were attached 
for the most part to the floor of the pelvis. There were 
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other loops attached to the anterior abdominal walls. 
ov these were freed. 

There were dense adhesions of the ileum to the leit side 
of the pelvis, which were left in situ as they did not in any 
way hinder the operation. 

The thickened edematous peritoneal surfaces, both visceral 
and parietal, showed many grayish white clevations resembling 
tubercles; some of these were excised from different areas 
and saved for microscopic examination. 

The bladder with its contained air almost filled the true 
pelvis and projected well above the superior pelvic strait. It 
was only one fingerbreadth from resting against the sacral 
promontory. The stump of the cervix could be felt down 
underneath this distended bladder. Some difficulty was encoun- 
tered in locating the ureter at the pelvic brim because of the 
general thickening of the peritoneum, probably due to the past 
inflammatory disease and to the recent urinary peritonitis. 
The ureter as it crossed the pelvic brim was finally freed 
from this thick peritoneum and with its thickened periureteral 
sheath measured about 8 mm. in diameter. It was followed 
down for about 4 or 5 em. below the pelvic brim, where there 


Me vst 


Fig. 1.- 


Preliminary sutures: 
sacral promontory; (>) 
opening and to act as a stay suture. 


(a) for final anchoring of bladder to 
dragging ureteral stump through the bladder 


was found an opening in the lateral side of the ureter from 
which gushings of urine could seen. This opening was 
found just mediad from the stump of the ovarian vessels, 
which, in the original operation, had been tied off and severed 
near the outer brim of the pelvis. It is probable that when 
the ovarian vessels were caught up one suture had been taken 
in the outer wall of the ureter and that this had soon given 
rise to the fistula. 

On finding the fistulous opening at this convenient point, 
we hoped to pass dilators down through it into the bladder, 
when, if a good ureteral lumen could be established, the fistu- 
lous edges would be freshened and possibly drawn together 
slightly with fine catgut through the thickened periureteral 
sheath, after which drains could be placed down to this neigh- 
borhood through a fresh lateral McBurney incision, and the 
midline incision completely closed. 

When an attempt was made to pass a fine probe down the 
ureter, however, it went about 15 mm. below the fistulous 
opening and stopped. A fine whalebone and the fine pointed 
metal searcher with a slight curve on the end were then tried 
in succession but would not go through the obstruction. The 
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ureter was then dissected out below the pot of this obstruc- 
tion and found to be of about normal caliber. It was intended 
to open the ureter below the obstruction and try a retrograde 
dilation from this fresh opening upward through the obstruc- 
tion, but before this was done the fine metal searcher was 
again used with considerable force, with the result that the 
searcher jumped through the tiny annular stricture area and 
could be felt gome down the ureter below. A second metal 
searcher was then tried beside the first one, and, a little force 
being employed to get it past the annular stricture, it went 
through the ureteral wall instead. It was then concluded that 
this stricture was of such dense character that it would be 
most difheult to keep it dilated from below, even if it could 
be fairly well dilated at the present time. We therefore decided 
to implant the ureter into the bladder. 


Figs 
Meosts. 


2 to 6.--Method of making the submucous ureterovesical anasto 
Figures 3, 4 and 5 should show the stay suture as already tied. 


The ureter was cut across at the site of the fistulous opening, 
the lower segment was dissected free from the pelvic wall, 
and 2 or 3 cm. of the ureter was taken with the annular 
stricture for a pathologic specimen to compare the stricture 
area with the dilated and hypertrophied ureter above. The 
upper stump of the ureter would reach below the pelvic brim 
only 4 or 5 cm. at the most. It could have been cut free 
from the pelvic brim region and mobilized for some distance 
upward in order to give it a lower implantation toward the 
hase of the bladder, but this would have involved cutting the 
arterial supply coming from the common iliacs at the pelvic 
brim, and it was felt that this blood supply was too important 
to be interfered with. Another determining factor for 
implanting the ureter into the upper right quadrant of the 
bladder was the large size of the bladder, as shown by its 
distention with air and the ease with which its walls could be 
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anchored to the pelvic brim region near the ureter, thus 
eliminating much tension from the ureterovesical anastomosis. 

The best location for the anastomosis having been deter- 
mined, a twenty day catgut suture was taken through the 
outer wall of the bladder at a point suitable for ultimate fixa- 
tion to the fascia over the right sacral promontory. After 
this suture had been set, it was not tied but left free in order 
to allow mobility of the bladder until the ureteral anastomosis 
could be finished (fig. 1 a). 

A twenty day 00 catgut suture on a fine needle was then 
passed through the lateral wall of the ureteral stump and a 
single knot made (fig. 1 /). 

The seromuscular layer of the bladder was incised for 
a distance of about 3 cm., exposing the blue submucosa, and a 
knife blade was plunged through the lower end of this incision 
into the bladder lumen. Then the two ends of the ureteral stay 
suture were carried into the lumen of the bladder and brought 
up through the bladder wall at a distance of about 15 mm. 
below the opening in the mucosa (fig. 2). These two ends 
were brought out on the bladder surface at a distance of about 
4 mm. apart, so that they could be tied gently without endan- 
gering the tissues of the bladder wall by strangulation. The 
ureter was easily drawn into the bladder and this tie was 
made. Figures 3, 4, 5 and 6 show the succeeding steps in 
finishing the anastomosis, the last two sutures bringing the 
upper edges of the bladder wall incision to the periureteral 
sheath separately, so as to avoid possible compression of the 
ureteral lumen (fig. 6). 

The bladder fixation suture taken to the promontory of the 
sacrum (fig. 7) was now tied and was seen to be about 4 cm. 
from the ureterovesical anastomosis. A second fixation suture 
was placed between the first and the site of the anastomosis, 
fixing the bladder to the fascia covering the iliac vessels (fig. 
7 b). Finally a third point on the bladder, lateral to the 
anastomosis, was sutured to the stump of the ovarian vessels 
(fi. 7 ¢). It appeared that these three sutures should fix 
the large bladder in such a way that there would be no tension 
on the anastomosis. 

The abdominal wound was then completely closed, the oper- 
ation having required about two hours. The patient was in 
good condition at the close of the operation. 

Pathologic Examination.—The fluid removed from the peri- 
toneal cavity was analyzed by Dr. W. H. Perlzweig of the 
chemical division of the Medical Department and showed: 
nomprotein nitrogen, 31 mg. per hundred cubic centimeters; 
creatinine, 2.2 mg.; sodium chloride, 612 mg., and uric acid, 
28 mg. 

With his report Dr. Perlzweig attached the following note: 
“The chemical analytic data on this fluid show that it approxi- 
mates in composition normal human blood with the exception 
of the creatinine, which is somewhat above the blood level. 
The salt concentration is that of an average normal urine. The 
fluid contained a large admixture of blood.” 

The fluid had a specific gravity of 1.017 and showed +++ + 
albumin. A specimen was centrifugated and the clear super- 
natent fluid tested for traces of phenolsulphonphthalein (given 
forty-eight hours previously), but none was present. The 
sediment showed many red blood cells and an occasional leuko- 
cyte. There were also a few clumps of endothelial cells. 
Two smears were stained for tubercle bacilli but none were 
found; a guinea-pig inoculated with the fluid died, February 
4. of pneumonia, but showed no evidence of tuberculosis. 
Cultures of the fluid were sterile. 

Pathologic examination of several small bits of tissue 
removed from the peritoneum, and containing the tubercle-like 
patches, showed only fibrous thickening with a scattered 
infiltration of round cells but no evidence whatever of a 
tuberculous process. Serial sections in a longitudinal plane 
were made of the block of ureter removed. They showed 
much scarring and thickening of the ureteral wall and peri- 
ureteral sheath, and the lower portion of the lumen was much 
constricted and almost obliterated. In the upper portion, the 
fistulous region, the lumen was larger and of a more normal 
contour but seemed to present a direction somewhat transverse 
to the long axis of the ureter, and by means of the serial 
sections the fistulous opening to the outside could be traced. 
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Course. —The ve convalescence of the patient was 
entirely satisfactory. She was catheterized every six hours 
for the first two days to make sure of preventing any over- 
distention of the bladder, but she voided quite satisfactorily 
hetween the catheterizations, so these were discontinued. Jan- 
uary 8, the fourth day after operation, the blood nonprotein 
nitrogen had fallen to 35 mg. per hundred cubic centimeters 
and the uric acid to 2.9 mg. An intravenous phenosulphon- 


Time Amount Per Cent 

Right kidney (through catheter). 4% min 100 cc. 39 

Left kidney (transwesical)....... min 75 ee. 


phthalein test, done January 10, gave the following result: 
first hour, 400 cc., with 30 per cent; second hour, 400 cc., with 
25 per cent; total two hour collection, 800 cc., with 55 per cent. 

The abdomen remained flat and free from distention or 
evidence of fluid. January 26, the circumference at the 


Fig. 7.—Anastomosis 2 comme and anchored at three points: 
(b) to the fascia over the 
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umbilicus was 61 cm. and the distance between the xiphoid 
process and the symphysis 28 cm. (72 cm. and 28.5 cm. prior 
to operation). The incision healed by first intention and the 
only complaint throughout convalescence was of rectal irrita- 
tion, which was due to the presence of several small hemor- 
rhoids and had probably been accentuated by the packing of the 
bowel with gauze at the time of operation. 

January 19, the fifteenth day after operation, cystograms 
were taken, the bladder being filled both with air and with 
sodium iodide. With the x-ray table flat, the bladder held 
380 cc. of the sodium iodide solution, and the plate showed 
it to be hitched up slightly on the right side, where it was 
attached to the sacral promontory. The bladder outline was 
large, almost filling the pelvis. A second plate (fig. 8), taken 
with the bladder holding 450 cc. and the table elevated to an 
angle of 45 degrees, showed the bladder larger than in the 
first. Neither plate showed evidence of reflux into the ureters. 
A culture of the bladder urine taken at this time was negative. 

January 24, the bladder was examined through an 8% Kelly 
cystoscope and was found to be normal in appearance. The 
left ureteral orifice appeared normal and was seen to be secret- 
ing urine rapidly. The original right orifice was normal in 
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appearance but there was no secretion. The new right orifice 
was located and found to be nearer the base than the vertex 
of the bladder; there were large nodular elevations on cach 
side of the orifice, but the orifice itself was of about normal 
caliber. There was an increase in the vascular supply imme- 
diately around the orifice but remarkably little evidence of 
inflammatory reaction. There were two small hemorrhagic 
areas, each about 2 to 
4 mm. in diameter, on 
the vertex side of the 
orifice. The ureter was 
catheterized with a 
number 8 whistle-tip 
x-ray catheter, which 
it was found necessary 
to pass beside a metal 
searcher held in to 
keep the ureteral chan- 


nel straight. 
There was an imme- 
diate free flow of 


clear-looking urine, of 
which a culture and 
specimen were taken. 
The culture was nega- 
tive and the specimen 
showed many epi- 
thelial cells, from 5 to 
6 red blood cells per 
high power field, and 
an occasional leuko- 
cyte. Table 2 shows 
the result of a half- 


_ Fig. 8.—Cystogram taken we weeks aires 
. with 450 ce 


ureteral reflu he right 
hour differential intra-  ¢yation to the sacr y and to the 
venous phenolsulphon- pelvic brim region 


phthalein test. 

Four roentgenograms were taken: (1) plain; (2) with the 
catheter high, 7 cc. of sodium iodide being injected; (3) with 
the catheter drawn back until the 3.6 mm. bulb hung at 10 cm. 
from the external urethral orifice, 11.5 cc. of sodium iodide 
being used for this 
plate, and (4) with 
the catheter entirely 
out. The plain plate 
showed the catheter 
coming rather straight 
across from the pelvic 
brim toward the 
urethra. The pyelo- 
gram showed a bifid 
type of kidney pelvis, 
rather smaller than 
normal, with elongated 
and dilated calices. 
The third plate was 
taken with the bulb 
hanging at the area 
of anastomosis and 
showed slight dilata- 
tion of the abdominal 
spindle and the entire 
upper ureter. There 
was no reflux of the 
sodium todide past the 
anastomosis. The last 
plate (fig. 9), with the 
catheter out, showed 
in addition the last 3 
or 4 cm. of the ureter 
(the portion implanted in the bladder wall) as a thin narrow 
line, about the width of a normal lumen. 

The patient suffered rather sharp pain in the right side for 
a few hours after cystoscopy, after which it subsided and she 
again felt quite well. 


Fig. 
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tirely withdrawn. 
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the redundant upper ureter, the dilated ab- 
dominal spindle, and about 4 cm. of normal 
appearing lumen in the region of the 
anastomosis. 
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January 26, the patient was again examined cystoscopically 
and an attempt was made to catheterize the left ureter. The 
orifice was small, pale and normal-looking but seemed infil- 
trated, and when an attempt was made to pass a number 8 
renal catheter it entered only about 1 cm. and was then 
stopped completely. A metal searcher was then passed, after 
which a second attempt with a number 6 pointed-tip catheter 
again succeeded in introducing the tip only about 1 cm. Two 
whalebone filiforms were then passed full length and it was 
attempted to skid the number 6 catheter in on these whale- 
bones, but this also failed. 

There was a rather severe reaction following these manipu- 
lations, and for several days the patient complained of pain 
in the left side and of digestive symptoms very similar to those 
ot several years’ duration for which she had been treated in 
the outpatient department a year previously. February 1 
there was a slight hematuria with the passage of a few small 
clots, after which the symptoms subsided. 

February 5, a second unsuccessful attempt was made to 
catheterize the left ureter, and it was decided to make no 
further attempt until a month had elapsed in order to give 
the tissues sufficient time for any reaction that had taken 
place to subside completely (fig. 10). The patient was dis- 
charged February 8, 
apparently in excellent 
condition. 


COMMENT 
This report is pre- 
sented because of its 
unique character, a 
search of the literature 
having failed to dis- 


woman, aged 3, 
entered the clinic 
because of pelvic dis- 
comfort chiefly on the 


Fig. 10.—-Urogram of left side, March 19, 


1929, ten weeks after the right 
vesical anastomosis. atheter 

Rifid type of pelvis, as on the right. Pelvis 
smaller than normal. Three points of nar- 
rowing quecamadion to three areas of hang, 
which were always obtained with the wax 


removed. 


rhea. Clinical and 
operative examination 
revealed multiple 
uterine fibroids and 
chronic pelvic inflammatory disease as the evident cause of the 
patient's complaints. 

There had been no symptoms referable to the urinary tract, 
but subsequent events showed that the patient had probably 
had bilateral ureteral stricture previous to admission. Our 
rich experience with gastro-intestinal symptoms secondary to 
ureteral stricture, and the fact that the patient's digestive 
symptoms of several years’ duration have disappeared during 
the year since the restoration of good renal drainage, suggest 
the conclusion that the ureteral stasis had been of long dura- 
tion and had given rise to the gastro-intestinal symptoms. 

The operative injury to the right ureter was apparently due 
to the passage of the needle and a catgut suture through the 
lateral wall of the ureter in the act of tying off the right 
ovarian vessels near the pelvic brim. This suture gradually 
sloughed through the ureteral wall and resulted in urinary 
leakage, which on the eleventh day found its way extraperi- 
toneally to and out through the cervical stump, giving rise to 
incontinence, which was interpreted as being of urethral origin. 
At the same time there was probably some leakage directly 
from the ureteral fistula into the peritoneal cavity, as indi- 
cated by the high temperature and general symptoms. 
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About seven weeks after the operation and three weeks after 
the patient's discharge, the ureteral-extraperitoneal-cervical 
fistula ceased functioning, and the urine was shunted into the 
peritoneal cavity, as evidenced by cessation of the incontinence 
for one day and the development for several days of all the 
signs and symptoms of a severe peritonitis. 

About three weeks later the cervical urinary drainage ceased 
permanently and the abdominal symptoms returned, and when 
the patient presented herself a week later she had the marked 
abdominal distention for which we subsequently operated. 

At our repair operation three months after the primary opera- 
tion we found the fistula near the pelvic brim, involving the 
outer wall of the slightly dilated ureter; and on attempting 
to pass dilators from the fistulous opening to the bladder we 
were surprised to encounter a dense annular stricture about 
15 mm. below the traumatic fistulous opening. Had _ this 
stricture not been present with urinary stasis and tension above 
it, it is quite possible that the ureteral lumen would have 
continued to drain with sufficient volume to allow the natural 
forces of repair to take care of the lateral ureteral injury 
without the formation of a fistula. 

Experience has shown that ureteral stricture is practically 
always bilateral, and it was this knowledge that later, during 
the patient's convalescence, led us to investigate the left ureter. 
The discovery of bilateral stricture placed us in a position to 
hasten not a little the patient’s recovery to complete health, 
including the cessation of previous annoying digestive disturb- 
ances 


The use of the Coffey principle of the oblique submucous 
implantation resulted in a perfect valve protection against 
vesico-ureteral reflux, although we were forced to make the 
implant at a high position in the bladder. 
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RECONSTRUCTION OF URETHRA AND 
PENIS FOLLOWING EXTENSIVE 
GANGRENE 


R. S. MALLARD, MLD. 
FORT WORTH, TEXAS 


Plastic surgery is always a fascinating subject on 
account of the technical difficulties involved, the uncer- 
tainty of the result, the exercise of one’s ingenuity, and 
the satisfaction of success, if any, both to the surgeon 
and to the patient. Few attempts were made before 
the days of anesthesia. Plastic surgery has been done 
extensively since then. Most of the plastic work on 
the urethra and penis has been reported by European 
surgeons. I have been able to find the report of only 
a few cases by surgeons in America. 

Many methods have been described, most of them 
being for reconstruction in congenital defects; namely, 
hypospadias and epispadias. A few of them are for 
reconstruction of defects in acquired conditions. In 
the literature one finds listed many different kinds of 
material used as transplants with which to reconstruct 
the urethra. One of the most unusual reports was by 
Springle,’ who in 1904 described three cases in which 
defects in the urethra were treated by grafting a por- 
tion of the urethra of an ox. Two of the patients so 
treated had sustained a complete and extensive rupture 
of the urethra in the perineum; the third patient had a 
hypospadias, there being a deficiency of the floor of 
the urethra and the whole of the penile portion. In 
two of the patients the procedure had to be repeated, 
but in each of them, at the time of the second operation, 
the tissue that had heen grafted on the former occasion 
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was reported to be present. In the light of recent 
experiments, it is highly probable that the urethra of 
the ox did not survive the transplant. It has been 
proved that isografts will live only a few days. Hol- 
man ~ states that this is due to a protein sensitization 
caused by the foreign tissue. Isotransplants become 
functionless and die within a few days, but autotrans- 
plants survive and carry on their function indefinitely if 
the proper technic is used and the blood supply is 
restored, as is proved by the fact that when the kidney 
of one dog is transplanted to another it atrophies and 
becomes functionless, while a dog’s own kidney simi- 
larly transplanted lives and secretes normal urine.* In 
view of these facts, it seems useless to attempt to use 
*any sort of graft, except an autograft. 

The first successful attempt to restore a defect in 
the urethra by the use of a portion of a vein in man 
was made by Leriche* in 1911. He grafted a portion 
of the saphenous vein in three cases, but they were 
complicated by fistulas, and he was not able to find a 
single clinical instance of vein grafting free from 
fistula or other complications entailing recurrence of the 
trouble in time. Other surgeons who have successfully 
transplanted portions of a vein are Unger,’ Cantas," 
Gayet* and Tanton.* Unsuccessful attempts have 
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Letter to use as a transplant because its wall is thicker. 
Hie seems to think that a new venous urethra gives a 
better result than the dermo-epidermal urethra; how- 
ever, rigid asepsis is essential, Stricture formation is 
frequently encountered following the establishing of « 
dermo-epidermal urethra. Noveé-jossérand " had to do 
an internal urethrotomy in some of his cases to main- 
tain patency. Tanton® states that in cases of urethro- 


plasty done in children the new urethra will not keep 


pace with normal devel t and growth and that a 
curvature of the penis is an inevitable result. 

Another t of graft is the mucous graft. Walf- 
ter '* tried it in 1889 with a mucous graft from a pro- 
lapsed uterus. He used also a segment of a ureter 
in two cases and had success in one of them. Jones,'* 
in 1909, used the appendix to restore a ureteral defect in 
the case of a resection of the ureter during a hyster- 
ectomy for carcinoma. In 1911, Lexer'* successfully 
used the appendix as a transplant for a defect in the 
urethra. McGuire '* also reported three similar cases 
of hypospadias, using the mucous membrane of the 
appendix without the serous coat to restore the defect 
in the urethra. 

Legueu and Tanton '* reported successful transplants 
of the vaginal mucous membrane by making a cylinder 
long and wide enough to replace the absent urethra in 
cases of hypospadias. 

Legueu,'® in 1918, also reported two cases in which 
he successfully repaired the penile portion of the 
urethra with tubular grafts of the vaginal mucous mem- 
brane obtained during the course of a colpoperineor- 
rhaphy. It was grafted into the gutter left by the 
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excision of a long mass of strictured urethra. The 
successful reports of these cases are also contrary to 
the opinion that isografts will not survive any length 
of time. Hence, the question of the viability of iso- 
grafts does not seem to be definitely settled; there are 
too many adverse reports. 

In 1921, Budde" reported two cases in which he 
successfully repaired a defect in the posterior urethra 
S cm. long with a tubular flap from the scrotum 
—— in the gap through a subcutaneous tunnel. 

n 1927, Willan'* reported the result in a case 
thirteen years after the operation was performed. At 
the time of the operation, he reconstructed a portion of 
the urethra 3 cm. long with a graft from the fascia lata 
whi 1 had to be carried around the lower margin of the 
triangular ligament. Thirteen years after the 
tion the patient died suddenly from a condition entirely 
unconnected with the urinary passage. He regarded the 
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craniotomy. He successfully used the method of Nove- 
Jossérand. He tunneled the vaginal wall anterior to 
a vesicovaginal fistula and pulled beneath this a flap 
dissected up posterior to the fistula; then he covered 
the denuded area, from which the flap was dissected, 
with a flap from the labium minus. 

About four years ago, I successfully repaired a 
defect in the posterior urethra, caused by extensive 
extravasation of urine, using Duplay’s method. 1 did 
not report this case, except to the meeting of the hospi- 
tal staff. About a year after the operation I had to doa 
punch operation on account of fibrosis of the internal 
orifice of the bladder; otherwise, the patient has since 
had no trouble, to my knowledge. I feel sure that there 
are many more similar cases unreported which should* 
be on record. 

hus, it is found that many different technics have 
recommended for the correction of the many 
forms of congenital and acquired urethral 


Fig. 3.—e, skin flap as it was dissected up from abdomen a 


by sewing it round a soft rubber catheter. 


figure 2. 


skin flap to form the new urethra 


operation as a complete success, for the graft amply 
served its purpose until the patient died thirteen years 
later. 

Noveé-Jossérand ** reported twenty-one cases, three 
in adults, in which he used a skin flap placed in a tunnel 
after diverting the urine through the perineum, He 
had four strictures and an occasional fistula in the 
series. 

Ward,** in 1923, reconstructed a urethra in a female 
who had had the entire urethra destroved during a 
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defects. Methods are recommended by Young, 
Duplay, Churchman, Nove-Josserand, Rochet 
and Beck. Often a combination of technics is 
advised. .\ description of these various meth- 
ods will not be taken up in this article, as they 
are all described in modern urologic textbooks. 
These methods all advise the use of some por- 
tion of skin from the penis or scrotum, but no 
technic could be found which advised the use 
of a skin flap from the abdomen, as was used 
in the case that I am reporting in this article. 

In this case there was not enough skin left 
on the penis following the gangrenous process 
to be used as a flap. The abdomen was the 
only available source for the necessary supply. 
A tree graft of full thickness of the skin from 
the thigh was first used unsuccessfully. It was 
sewed round a number 16 F. soft rubber 
catheter and placed beneath the scrotal skin 
flap in the urethral defect. 

I am reporting this case to show particularly 
what can be accomplished and what the possi- 
bilities are in plastic work on the urethra and 
penis. The final result is not perfect, which is 
to be expected, but I believe the operation has 
been well worth the attempt and that | am able 
to offer some suggestions which may help some 
one in the future who undertakes to do plastic 
work on the urethra and penis following exten- 
sive gangrene. 

REPORT OF CASE 

F. C., a Negro, aged 30, admitted to the City and 
County Hospital, July 9, 1929, two days before | saw 
him had consulted a Negro physician who had injected 
the shaft of the penis with some kind of anesthetic 
solution preliminary to dilating a urethral stricture. When I 
examined him | found the penis swollen to enormous propor- 
tions, with evidence of gangrene about the prepuce and ventral 
portion of the shaft. Under general anesthesia, multiple incisions 
were made throughout the shaft. The penis was treated con- 
stantly with potassium permanganate dressings. Several days 
later a slough separated from the penis which involved the right 
corpus cavernosum and spongiosum from the glans to the 
penoscrotal junction (fig. 1 a). This left only the left corpus 
cavernosum and glans portion of the penis. About 2'4 inches 
of the urethra was absent. After waiting for the infection 
to clear> up and healthy granulations to appear, I undertook 
to reconstruct a urethra with a free graft of skin from the 
thigh, as already mentioned, and covered this and the large 
granulating surface with a flap from the scrotum in the fol- 
lowing manner: | dissected a rectangular flap from the central 
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portion of the scrotum the size and shape of the surface that 
I intended to cover (fig. 1 6). 1 started my incisions at, and 
continued them parallel to, the skin margins of the lesion on 
the penis. I used the whole thickness of the skin free of fat 
and pulled the flap up over the penile lesion (fig. 2 a), sutur- 
ing its margin to that of the freshly denuded skin margins 
of the penis with interrupted linen sutures (fig. 2 5). The 
flap lived and healed by 
primary union, except the 
distal portion, which be- 
came gangrenous for about 
an eighth of an inch. 

At the end of a week I 
performed the second oper- 
ation of reconstructing the 
urethra, since my first 
attempt was a failure. This 
was accomplished in the 
following manner: A nar- 
fow skin flap about 4 
inches long was dissected 
up from the abdomen (fig. 
3a). The apex of the flap 
was located just above and 
lateral to the umbilicus and 
the base just above the 
pubis. The free end was 
about 2 cm. wide and be- 
came thicker, being about 
5 cm. wide, and wider at 
its base. A tube of skin 
was made to form the new 
urethra by everting the 
free end of the flap and 
sewing it round a number 
16 soft rubber catheter 
(fig. 3.4). This catheter and tube of skin was pulled through 
the glans penis after the glans had been split and the fossa 
navicularis denuded of its mucosa; then it was pulled beneath 
the flap of skin from the scrotum by a tension suture, which 
transfixed the end of the tube of skin and came out through 
the base of the scrotal flap and tied over a small roll of gauze 
to keep it from cutting through the skin (fig. 3 5). This tube 
of skin bridged across a granulating surface just proximal to 
the frenum. The glans was sewed over the flap with mattress 
linen sutures. The tension suture was removed after forty- 
eight hours. The abdominal flap was held in place additionally 
by interrupted linen sutures passed through the prepuce on 
each side. The scrotum and testicles were held up snugly 
against the pubis by a broad strip of adhesive tape to minimize 
the tension on the abdominal flap. The upper end of the 
abdominal wound from which the flap was taken was closed 
with interrupted dermal sutures. The lower end was left open, 
as it was not possible to approximate the skin edges. The 
bladder was drained through a retention catheter about which 
the tube of skin was sewed. The flap lived and united satis- 
factorily with the exception of a small area near the glans. The 
fiap was cut loose from the penis two weeks after the opera- 
tion and the remaining portion sewed into its original location. 
The retention catheter was also removed. The granulating 
surface just proximal to the glans was soon covered with 
epithelium (fig. 4). The patient was dismissed from the 
hospital, Aug. 12, 1929. 


Fig. 4.—The final result followi 
is called to the nward 
curvature of the penis. 


COM MENT 

The final result (fig. 4) is fairly good as far as 
function is concerned, but there is considerable down- 
ward curvature of the penis caused by contraction of 
the scar tissue and absence of erectile tissue in the 
reconstructed portion. Also there is a stricture and a 
very small fistula in the terminal portion of the urethra. 
In measuring the flap for the urethra, J did not make 
enough allowance for contracture. I should have 
sewed it round a number 20 F. catheter and should 
have begun the scrotal flap about 1 cm, posterior to the 
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margin of the lesion, detaching it from its base after 
eight or ten days. I began it too close to the lesion, 
where the skin was somewhat devitalized, which caused 
the end of the flap to become gangrenous and left a 
granulation area near the glans about 0.5 cm. wide. 

The patient is able to have sexual intercourse in some 
satisfactory manner and to void through the newly 
constructed urethra. As I stated in the beginning, this 
case is reported primarily to demonstrate what it ts 
possible to accomplish in plastic repair of the penis 
following extensive gangrene or other destructive 
processes. 

1212 North Street. 


THE USE OF A MODIFIED DRINKER 
RESPIRATOR IN) TREATMENT OF 
ASPHYXIA NEONATORUM * 


DOUGLAS P. MURPHY, MD. 
PHILADELPHIA 
AND 
J. A. COYNE, MD. 
BOSTON 


The treatment of asphyxia has a twofold object: 
it should initiate respiration, but it should also satisfy 
respiratory needs until normal breathing is established. 
The usual methods of treating asphyxia neonatorum 
are inefficient in the latter respect. 

Mildly asphyxiated infants respond fairly promptly 
to the customary means of initiating respiration, 
whereas more severely asphyxiated infants may make 
no attempt to breathe although the heart is beating 
vigorously. In the treatment of the latter group, the 
problem is one of effecting a respiratory interchange 
sufficient to meet the needs of the infant during that 
critical period ; for it is quite likely that certain of these 
deeply asphyxiated infants will finally develop a nor- 
mal respiratory activity, if life can be maintained long 
enough. 


Fig. 1.—Latest design of Drinker respirator for the treatment of 
asphyxia neonatorum, with doll in machine. Pressure changes are induced 

he two motors, seen on right of the respirator tank. right hand 
motor produces a constant negative pressure. The left hand motor 
activates an alternating valve which periodically interrupts the constant 
negative pressure, allowing the pressure within the respirator to return 
to that of the atmosphere. Each motor is regulated by a rheostat. Parts 
of the latter can be seen in the picture. This machine is similar im 
—— and operation to the one used in the experiments reported on 


A machine has recently been developed by Philip 
Drinker’ by means of which prolonged artificial 


*From the Gynecean Hospital Institute of Gynecologic Research, 
University of Pennsylvania, and the Boston Lying-In Hospital. 

1. Drinker, Philip; and Shaw, L. A.: An Apparatus for the Pro- 
longed Administration of Artificial Respiration: 1. A Design for Aduits 
and Children, J. Clin. Investigation 7: 229-247 (June) 1929. 
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respiration has been successfully administered to adults 
and children suffering from acute respiratory failure.’ 
The principle on which the apparatus works is brietly 
as follows: 

The patient is placed in a metal box or respirator 
with his head protruding from one end through a snugly 
fitting rubber collar. When the respirator is closed, 
the body is in a relatively air-tight container, with the 
head exposed to room air. By means of an electrically 
driven air pump and valve arrangement, changes of air 
pressure are induced within the respirator. Thus, 
moderate degrees of accurately measured negative 
pressure are made to alternate rhythmically with atmos- 
pheric pressure. When negative pressure is applied, 
air at atmospheric pressure enters the respirator 
through the nose, mouth and trachea; it is drawn into 
the lungs and the chest expands. When the negative 
pressure within the respirator returns to normal, the 
elastic recoil of the chest produces expiration. 

An apparatus for the treatment of small children 
and infants has been described by Shaw and Drinker 
and its use illustrated by animal experiments. No 
human subjects were employed in their study. More 
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The nasopharynx was first cleared of mucus by 
means of suction through a soft rubber catheter. The 
infant was then placed in the respirator and artificial 
respiration was given, with a breathing rate of 36 per 
minute and a negative pressure sufficient to raise a 
column of water 10 cm. This treatment was continued 
until a relatively normal rate and depth of spontaneous 
breathing became established. Throughout the treat- 
ment the infant lay quietly on its back, head down, its 
body tilted at an angle of 15 degrees with the horizontal, 
and with its chest exposed to view. The temperature 
of the air within the tank was maintained at approxi- 
mately 95 F. From time to time, during the period 
of artificial respiration, gentle suction was applied to 
the nasopharvnx in order to remove any free mucus 
that may have collected as a result of the body being 
ulted. 

The time that elapsgd between the inception of arti- 
ficial respiration given by means of the mechanical 
respirator and the first independent breath taken by the 
infant was noted in four cases. In three of these, the 
first spontaneous inspiratory effort was not observed 
until more than five minutes had passed, whereas in the 


Tarie 1—Summary of the Important Facts Concerning the Treatment, by Means of the Modified Drinker Respirator, 
of Five New-Born from 


Resuscitat in Mechan- 
Respira- Resusel. Respirator 
tions tation by ———- — -— 
at Customers Interval Interval. 
Birth Met hos He fore Kefore 
{ (Time First Rhythmie Last 
Intant Cause for Asphyxia Delivery Plaecid Pallid Cyanotic Minutes) Breath Breathing Observation 
i Fiat pelvis; floating head, contrac. Forceps 2to3s + ee + 3 ee 14th da 
tion ring’ slow fetal 
heart, meconium 
Pulseless; cord tight around neck Sponta- None + + oe 15 5 
neous 
3 Maternal purulent bronchitis and Sponta None + 4 ” 5 “ 2) hours 
asphyxia neous dead 
4 Pulseless; prolapsed cord. ........... Breeeh None + 7 hours 
extraction lead 
* Autopsy. 


recently, Wachenfeldt * recorded some observations by 
the use of the same principle in the treatment of 
asphyxiated new-born infants, with gratifying results. 

The infant respirator described by Shaw and 
Drinker has been improved recently by one of us 
(D. P. M.), Drinker and J. L. Wilson. 

Five severely asphyxiated new-born infants have 
been treated successfully in the mechanical respirator.‘ 
The more important facts regarding these infants are 
summarized in the accompanying table. In every case, 
other methods of resuscitation had been tried without 
success. Each infant finally breathed normally after 
a more or less prolonged period of mechanically induced 
artificial respiration, although none of these infants 
were breathing when placed in the respirator. 


2. Drinker, Philip; and McKhann, C. F.: The of a New Appa- 
ratus for the Prolonged Administration of Artificial Respiration: 
Fatal Case J. A. 
J and Farrell, J. 1.: 


Shambaugh, r.; Harrison, W. G., Jr., 
ment of Paralysis of ‘Poliomyelitis in a 
Chamber Report of Three Cases with One =H ; M. A. 
Von “Wachenfeldt, S.: Von der Wieder- 

it Thunberg’s Baro- 


@4: 1371-1373 (May 3) 1930. 

helbung schemtoter Kinder: Versuche m 

spirator, Acta obst. et gynecol.. wen 14: 600. 622, 1930. Wightman, 
H. B., and Shaughnessy, T A of fprceiontery Failure Success- 
fully Treated in the Drinker theapieates, J. M. A. @3: 450-457 
(Aug. 10) 1929. 

3. Shaw, L. A. and Drinker, Philip: An Apparatus for the Pro- 
longed Administration of Artificial Respiration: Ul. A Design for Small 
Children and Infants with an Appliance for the rw) ay of Oxygen 
ond Carbon Dioxide, J. Clin. Investigation 33-46 (Jan. 

observations were made in the wards of t - Lying: In 
Hospital through the courtesy of Dr. Frederick C. Irving. 


fourth case it did not take place until one hour and 
four minutes had elapsed. Since the initiation of 
respiration was not coincidental with the first artificially 
produced chest excursions, it would seem that the 
mechanical respirator does not initiate but probably 
stimulates respiration. 

Two types of breathing were observed: infrequent 
nonrhythmic and frequent more or less rhythmic 
breathing. The first breaths were characterized chiefly 
by their infrequency, lack of rhythm and spasmodic 
nature. They were sudden, inspiratory efforts without 
associated controlled expirations and were usually 
accompanied by generalized, uncoordinated, spasmodic 
movements of the head and neck. Some of these 
breaths were double. A second gasp would be super- 
imposed on a preceding one. Many nonrhythmic 
breaths were accompanied by sighing expirations. 
These first breathing efforts ‘gradually increased in 
frequency and vigor until they became rhythmic and 
of normal frequency, 

In two cases (infants 3 and 4) the total number of 
the earlier nonrhythmic respiratory efforts were 
recorded. The breathing frequencies of these two 
infants have been plotted graphically in figures 2 and 3, 
the ordinates indicating the number of respirations per 
five minute period and the abscissas the number of 
minutes that each patient received mechanical respira- 
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tion before frequent rhythmic breathing became estab- 
lished. Both graphs show a relatively steady increase 
in respiratory power. Figure 3 emphasizes the long 
period of time (one hour and four minutes) that 
occurred, in infant 4, before the respiratory center 
began to act. 

Of these five infants, two survived and were dis- 
charged at the end of fourteen days. The three remain- 
ing infants died. 

Infant 3, on being removed from the respirator, 
exhibited a good color and was breathing at a rate of 
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8+ per minute. The respirations were recorded fre- 
quently throughout the child’s life and averaged 78 per 
minute until just before death. Purpuric spots on the 
forehead and cranial vault were observed, and twitch- 
ing of one leg was noted soon after the child was 
removed from the respirator. Just before death 
(twenty-one hours after birth), an absolute rigidity of 
both lower extremities developed. Autopsy was not 
permitted. 

Infant 4; when removed from the respirator, was 
breathing normally in rate. Its color at this time was 
only fair. Ten minutes later the color became poorer, 
and the respirations were accompanied by expiratory 
grunts. One half hour after being removed from the 
respirator, the infant was replaced, and treatment was 
continued again for twenty minutes without success in 
improving the color, nor would the infant breathe in 
step with the machine. Death occurred five and a half 
hours after birth. Autopsy was not permitted. The 
cause of death cannot be stated with any degree of 
certainty. 

Infant 5 breathed normally until just before death, 
forty hours after birth. It never appeared to be in 
good condition. Spinal tap showed free blood in the 
spinal fluid. Autopsy observations included atelectasis, 
intra-uterine asphyxia, ingestion of meconium and 
vernix, multiple hemorrhages in the brain and also 
extra-dural hemorrhages. Death was probably due to 
the cerebral hemorrhage 


COMMENT 

It is believed that none of these five infants would 
have survived asphyxia had they not been treated in 
the mechanical respirator. It is doubtful whether the 
use of the respirator had anything to do with initiating 
the respiration, though it may have had a stimulating 
effect on the respiratory center. The fairly constant 
increase in respiratory power exhibited by infants 4 
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and 3, as shown in the two graphs, indicates that the 
respirator supplied adequately the ventilation needs ot 
these infants during the period before their respiratory 
centers began to function, 

That three of the infants died is not surprising, in 
view of the conditions surrounding their births. \s far 
as can be learned, the use of the mechanical respirator 
played no part in causing these deaths. The two 
remaining infants that survived would in all prob- 
ability also have died had it not been for their pro- 
longed mechanical artificial respiration. If, on the 
other hand, it is assumed that they would not have 
ilied, the respirator was the means for supplying them 
with an adequate degree of ventilation for a long period 
of time. Without doubt it would seem to be extremely 
Important that an adequate ventilation be maintained in 
any case of asphyxia of the new-born. There may quite 
— be a close relation between cerebral asphyxia at 
mirth and abnormal growth, especially of the higher 
psychic centers. 

As a preliminary measure to the development of this 
apparatus, experiments were carried out on sixty or 
more cats suffering from respiratory paralysis due to 
intravenous injections of curare. Under varying experi- 
mental conditions these animals were kept alive for long 
periods of time, at the end of which they were 
examined. 

These experimental observations indicated that the 
method is a safe one when employed judiciously. It 
was found to be important, however, that the air pas- 
sages to be cleared of mucus before artificial respira- 
tion was attempted. 

The advantages of the present method are as follows : 
The principal is sound, and the method has now been 
demonstrated to be practical, while the machine for its 
application has now reached a high degree of perfec- 
tion. The machine can be set in operation in a few 
seconds and its actions can be maintained for an 
indefinite period of time. The normal rate and depth 
of breathing can be closely simulated, and adequate 
ventilation can therefore be achieved. The infant can 
be maintained at a temperature which throws no undue 
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Fig ~Frequency of spontaneous breaths of infant 4 during period 
of race respiration, prior to onset of rhythmic breathing. The base 
line indicates t ew of artificial respiration expressed in minutes 
The ordinate records the number of breaths for each five minute period 
Note the long absence of spontaneous breathing, and Se relatively con- 
stant increase in —A trequency following the latter 


load on its metabolic activity. Throughout the treat- 
ment the infant can be maintained in such a position as 
to facilitate a free drainage of the respiratory passages. 
The usual methods of inducing and maintaining arti- 
ficial respiration, such as slapping, swinging, and 
flexing of the body, are dispensed with; nor is the child 
subjected to any sudden shocks, such as tubbing in 
cold water and the like. Pulmonary infection and the 
potential danger of lung rupture’ ‘from excessive or 
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jorceful mouth to mouth imsufflation are also avoided. 
In fact, the infant is subjected to no physical force the 
degree of which cannot be accurately measured and 
controlled. 

The present report is the first one that deals with 
the use of the Drinker respirator in the treatment of 
asphyxia neonatorum. The number of observations 
that have been made is very small. Many more similar 
observations will have to be collected before a great deal 
is known about the use and limitations of the method. 
From our present experimental and clinical studies 
however, it is believed that this apparatus offers the 
simplest, safest and most scientific method for treating 
asphyxia of the new-born. 


ENTRAPERITONEAL PELVIC CON- 
DITIONS IN) WOMEN 


LEO BRADY, M.D. 
BALTIMORE 


It is not with the intention of presenting any new 
method of diagnosis or treatment that I have prepared 
this paper. It is rather to direct attention more forcibly 
to a group of conditions which, although not of fre- 
quent occurrence, are encountered sufficiently often to 
deserve more attention than is usually given them. 

Specifically, by reporting a few cases that I have 
had under my care | will stress the fact that any one 
doing abdominal surgery is apt to encounter an inflam- 
matory condition or tumor which, on superficial exami- 
nation, appears to be within the peritoneal cavity, 
whereas careful study will show it to be extraperitoneal. 

The general treatment and the surgical approach are 
different in extraperitoneal and intraperitoneal condi- 
tions, and failure to differentiate between these two 
groups of cases may result in serious consequences to 
the patient. On three occasions I have been asked to see 
patients who were supposed to have tubo-ovarian or 
appendical abscesses but who really were suffering from 
right-sided extraperitoneal broad ligament abscesses 
caused by a streptococcus. One can easily appreciate 
what would have happened if | had opened the peri- 
toneal cavity and scattered in it the streptococci that 
were present in the broad ligament. 

Virchow * first used the word parametritis to denote 
phlegmonous inflammations found in the pelvis out- 
side the peritoneal cavity. In an article published in 
1862 he gave a comprehensive description of | this 
condition. Parametritis includes exudates in the retro- 
cervical and precervical tissues, and those behind the 
symphysis pubis anterior to the bladder. It is, how- 
ever, the intraligamentous infiltrations in the base of 
the broad ligaments which are seen most commonly 
and which, when suppuration occurs, form broad liga- 
ment abscesses. 

These broad ligament exudates extend from the side 
of the uterus to the bony pelvic wall, then anteriorly 
around the ureter, raising up the peritoneum, and often 
appearing above Poupart’s ligament. The streptococcus 
is the usual orgamism found and is especially apt to 
enter the tissues after a pregnancy or abortion. 

It is sometimes difficult to differentiate a parametritis 
from inflammation of the pelvic peritoneum, but by 

careful study this can usually be done except in cases 
im _which the two conditions coexist. Although in 
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parametritis there is sometimes induration on both 
sides of the uterus, it is the usual thing for the infec- 
tion to be limited to one side. When both broad liga- 
ments are involved there is fixation of the uterus, which 
increases the difficulty in differentiating an extraperi- 
toneal from an intraperitoneal pelvic infection. 

Parametritis occurs almost never except in puerperal 
and postoperative infections, although a few rare cases 
of gonorrheal origin have been reported. The history 
of the case, the failure to find gonococci in the vaginal 
smears and the lack of involvement of the urethra and 
of Bartholin’s glands are helpful in excluding a gonor- 
rheal infection. If, in an infection presumably non- 
gonorrheal, it is possible by manual examination to 
move the uterus and ovaries freely without causing 
pain to the patient, and if the induration of the pelvis 
seems to be separate from the adnexa, one should 
strongly suspect parametritis. 

In parametritis the exudate is characterized by a hard 
infiltration which does not show signs of softening until 
late in the disease. In pelvic peritonitis the masses are 
frequently soft and it is not possible to move the uterus 
and ovaries without causing great pain. When there 
is a history of a puerperal infection and on abdominal 
palpation one can make out a firm tender mass pointing 
above Poupart’s ligament, a diagnosis of parametritis 
is admissible. A typical example of an extraperitoneal 
broad ligament abscess is afforded by a case which I 
saw one year ago: 

REPORT OF CASES 

Case 1—Mrs. M. M., aged 35, was referred to me by 
Dr. Wetherbee Fort because of pain in her right side. Her past 
history had no bearing on the present illness. She had been 
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Fig. 1.—The easiest and most satisfactory avenue of approaching a 
postpuerperal broad ligament abscess. A gridiron incision is made above 
and parallel with Poupart’s ligament, and the fascia and muscles are split 
as mm an operation for appendicitis. As soon as the peritoneum is reached, 
it is pushed toward the median line but without being opened. The two 
index fingers then gradually spread the broad ligament until the area 
ot ayy is reached. ittle pus or watery fluid will then usually 
escape. A drain is carried down to the indurated area and the abdominal 
incision is partially closed. If both broad ligaments are thickened, an 
imeision is made on each side. Postpuerperal broad ligament indurations 
that have persisted for weeks will oun rapidly disappear after being 
drained in this manner (after Cullen). 


married five years and had had one child and no miscarriages. 
The menstrual periods had begun at 14 and had always been 
regular and of five days’ duration. There had been no dys- 
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menorrhea. Two months before | saw her, she had been 
delivered by version and extraction of a full-term baby. The 
labor was long and difficult. A few weeks after the delivery, 
she had developed pain in the lower right side of the abdomen 
and was thought to have acute appendicitis. Because of her 
weakened condition following the birth of her child, she was 
treated conservatively with rest and an ice-cap to the abdomen. 
A few days later, she developed chills and some fever. The 
patient herself then 
noticed a hard mass [5 
in the lower right side | 
of the abdomen. Dr. 
Fort was called in 
consultation. He 
that she 


her admitted to the 
Bon Secours Hospital, 
where he asked me to 
see her. 

On examination I 
found the patient to 
be very ill. The ab- 
dominal examination 
showed that there was 
a firm mass in the 
right lower quadrant 
of the abdomen, ex- 
tending toward the 
right flank. There 
was no tenderness nor 
induration on the left 
side ot the abdomen. Fig. 


: th position 
Vaginal examination catheter takes, the location of the pel vic 
showed the cervix nor- kidney on the side, The catheter it 
uced into t right ney s 
mal and the fundus into the right flank, where eayanily oe the 
well involuted. The entered is situated On the 
nter or only a t 

ae ovary was of nor- — -, itself so that its tip was directed 
mal size was — 


freely movable. There 

was no tenderness in the left fornix. High up in the right fornix 
there was marked tenderness and induration. The right ovary 
could be felt and separated from this indurated area. The 
uterus could be moved freely without causing the patient pain. 
The leukocyte count was 17,000, hemoglobin 68 per cent, red 
blood cells 3,500,000, temperature 101.4 F., pulse 110, and 
respirations 16. A diagnosis of an extraperitoneal broad liga- 
ment abscess was made. 

At operation a short incision was made on the right side just 
above and parallel to Poupart’s ligament, commencing at a 
point a little below and farther laterally than that used in 
periorming an appendectomy. The fascia and muscles were 
split in the same manner as is used in the gridiron McBurney 
incision. When the peritoneum was reached, the operation 
differed from that of an appendectomy, for instead of being 
opened the peritoneum was now rolled medially until the broad 
ligament region was exposed. A Kelly clamp was then passed 
down extraperitoneally to the base of the broad ligament and 
the two arms of the clamp were spread somewhat apart. One 
ounce of very thick pus immediately came into the incision. 
This pus was wiped away, two cigaret drains were placed down 
to the base of the broad ligament, and the abdomen was closed. 
The muscles and fascia were joined together around the drains 
and the skin was closed with silk. 

The patient had a fever for forty-eight hours after the opera- 
tion and then her temperature fell to normal. She was dis- 
charged on the sixteenth day, having no pain and no elevation 
of temperature. Her further postoperative convalescence was 
uneventful, 


The technic that I used in performing this operation 
was essentially that described by Cullen,.in 19172 


2 Cullen, T. S.: The Surgical Method of posting re Pelvic Infee- 
tions, Surg. Gynec. Obst. 23: 134 (Aug.) 1917 
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Figure | is taken from his article and shows the extra- 
peritoneal drainage of a broad ligament abscess by the 
method he recommends. It is possible to drain these 
abscesses through the vagina, but it seems to me that 
this procedure employs a route much more dangerous 
than the one just described. As Cullen writes: 

When the abscess is in the broad ligament and not in the 
pelvic peritoneum, drainage of the pelvic peritoneum is not only 
contraindicated but may be fraught with dire results. An 
unusually dextrous operator, after going through the vaginal 
mucosa just behind the cervix, may gradually worm his way 
with the blunt artery forceps up into the right or leit broad 
ligament, but his instrument will naturally come into intimate 
contact with the ureter or uterine artery, and, if he happens to 
pierce the somewhat brittle peritoneum covering the indurated 
area, his forceps will emerge into the peritoneal cavity and 
quite likely infect the peritoneum with the organisms (usually 
streptococci) which up to that time had been walled off in the 
broad ligament. 


Cullen feels that, in the early cases of broad ligament 
infection when induration is present but pus has not 
yet formed, it is a good thing to drain down to ae 
on Aer area instead of waiting for an abscess to 
form. He feels that by this procedure the duration 
of the patient's illness can be considerably lessened. It 
is remarkable that extraperitoneal drainage of broad 
ligament abscesses was not described until Cullen pub- 
lished his article in 1917. One can understand how, 
before that time, a policy of noli me tangere was the 
rule in these infections in view of the fact that operative 
intervention through the peritoneum so frequently 
resulted in a fatal streptococcus peritonitis. 

Broad ligament abscess is the extra 
dition encountered most frequently,, 
others which are 
occasionally seen 

Case 2.—In Sep 
tember, 1929, 1 saw in 
consultation a woman, 
aged 49, who was 
complaining of pain in 
the lower left side of 
the abdomen. The 
menstrual and gastro- 
intestinal histories 
were negative. There 
was a history of mod- 
erate dysuria and 
polyuria, without hem- 
aturia. The abdomi- 
nal examination was 
negative except for 
some tenderness on 
deep palpation over 
the left lower quad- 
rant of the abdomen. 
Pelvic examination 
showed the uterus to 
be of normal size and 
in good position. In 


itoneal con- 
t there are 


Fig - Pyelogram showing the pelvic 

the left side of the heen converted into a 

he sac, the left side. 

pelvis a rather tender y -y yn Fe below the pelvic 
firm mass could be 


palpated. This mass 
was rather difficult to outline but felt as though it measured 
about 8 by 4 by 4 cm. in its three dimensions. 

As the patient was not very cooperative, | was unable without 
an anesthetic to separate the left ovary from the mass. The 
catheterized specimen of urine showed neither sugar nor 
albumin, but under the microscope a moderate number of pus 
cells could be seen. It was my first impression that I was 
dealing with a cyst or tumor of the left ovary, but because of 


lad a puerperal iniec- 
tion and not appendi- 
citis and at once had 
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the history of dysuria and the finding of pus in the urine I 
decided to examine the patient cystoscopically before operating 
on her. Moreover, the consistency and shape of this mass sug- 
gested to me that I might be dealing with something that was 

not an ovarian neoplasm. I examined the patient cystoscopically 
and placed catheters in both kidneys. The specimen coming 
from the right kidney did not contain pus or blood and gave a 
negative culture, but the one coming from the left side was 
filled with pus and blood and on agar-agar gave a heavy growth 
of the colon bacillus. The differential functional test showed 
that in half an hour the right kidney was excreting 40 per cent 
of phenol in, the leit only 3 per cent. A plain 
roentgenogram and pyelogram of the left kidney were taken. 
The roentgenogram showed that the catheter on the right side 
had gone up into the right flank where normally the kidney is 
situated. On the left the catheter had gone in only for a short 
distance and then curled on itself, so that its tip was directed 
downward. Figures 2 and 3 show the plain roentgenogram and 
pyelogram of the left kidney. A preoperative diagnosis of an 
infected functionless pelvic kidney was made. 

Sept. 16, 1929, I operated and found that the patient had a 
large hydronephrotic left kidney, which was heavily infected. 
The kidney lay entirely below the pelvic brim. The ureter was 
only 5 cm. long. The left kidney and ureter were 
When the kidney was opened, it was found to contain several 


m SF, —The pelvic kidney after it had been removed and cross- 
Marked degenera The 


thon was present. ureter ed the 
pelvis at a very acute angle od the wane was almost entirely occluded 
y inflammatory tissue. As . it was hardly possible to 
force a small probe through the fA lumen. 


small stones which had not shown in the 

was considerable pus in the pelvis of the kidney. 
shows the kidney after it had been removed and opened. It 
can be seen that there had been marked degeneration of the 
organ. The ureter entered the pelvis at a very acute angle and 
was almost completely occluded by inflammatory tissue. As 
may be seen in this illustration, it was hardly possible to force 
a small probe through the ureteral lumen. The patient made 
a good recovery from the operation and today is enjoying very 
good health. 


I am reporting this case to show that it is only 
through careful study that one can avoid mistaking a 
pelvic kidney for a tumor arising in the peritoneal 
cavity from the adnexa. For two reasons it is impor- 
tant not to make this mistake. First, it is usually 
‘aang ng to remove these pelvic kidneys without enter- 

ing the peritoneal cavity. Secondly, and this is to be 
particularly emphasized, if a surgeon should unexpect- 
edly come on an infected pelvic kidney when he thought 
he was operating on an ovarian cyst or tumor, he would 
hesitate about removing that kidney no matter in what 
condition he found it, because, without having done a 
differential phenolsulphonphthalein test before opera- 
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tion, he could not possibly be sure about the function 
of the other kidney. Unwittingly he might, in such 
a case, remove the better of the patient’s two kidneys 
or in rare cases her only one. 


Caste 3.—Another patient showing a different extraperitoneal 
pelvic condition was referred to me in 1926 by Dr. Caleb Athey. 
Her only complaint was of excessive menstrual periods. On 
examination I found that she had an umbilical hermia and a 
firm tumor filling the entire lower abdominal cavity which 
could not be separated from the uterus. The cervix was normal 
and there was no pelvic tenderness. A midline incision was 
made, extending from below the umbilicus to the symphysis, the 
fascia was opened in the midline, and the rectus muscles were 
separated. To my surprise, I found that the large tumor which 
had been thought to be a uterine fibroid lay entirely outside the 
peritoneal cavity. It extended from the region of the bladder 
to within a few centimeters of the navel. The rectus muscles 
and their fascias were quite distinct from this tumor and were 
not even adherent to it. The base of the tumor reached to and 
rested on the bladder but was only lightly adherent to it. The 
tumor was gray and had a definite capsule. Although situated 
in the middle of the properitoneal tissue, it derived its blood 
supply from vessels entering it from the two sides. Removal 
was effected without difficulty. The peritoneal cavity was then 
entered. A large piece of omentum was found caught in the 
umbilical hernia. The uterus was normal in size and did not 
contain any fibroids; the large properitoneal tumor had pressed 
it backward into a position of retrocession. The fallopian tubes 
and the ovaries were normal. The round ligaments contained 
no myomas or adenomyomas from which the large properitoneal 
tumor might have arisen. Inspection from inside the abdominal 
cavity of the portion of the peritoneum against which the tumor 
had rested showed nothing unusual. Since the patient was 43 
and had given a history of excessive uterine bleeding, and since 
the peritoneal cavity had already been entered, a high supra- 
vaginal hysterectomy was periormed. The umbilical hernia 
was then corrected in the usual way. The patient stood the 
operation well and three weeks later left the hospital in good 
condition. 

The pathologic report stated that the uterus was of normal 
size and, grossly, was not abnormal. Microscopic examination 
of the endometrium showed only moderate hyperplasia. The 
tumor removed from the properitoneal tissue of the lower 
abdomen was ovoid, weighed 600 Gm., and measured 14.5 by 
9 by 10 cm. Its external surface was gray and presented every- 
where an unbroken capsule. Nowhere was there any definite 
pedicle or stalk leading from the tumor. The cut suriace 
presented for the most part the whorl-like appearance of a 
myomatous growth. Scattered through the firm, opaque, 
grayish white tissue were islands of semisolid, spongy, trans- 
lucent material, such as is associated with hyaline degeneration 
in amyomatous growth. The microscopic section showed smooth 
muscle tissue which in places was associated with considerable 
hyaline degeneration. The external capsule, which nowhere 
had been broken through, was made up of fibrous tissue. There 
was no evidence of a malignant condition. The diagnosis was 
fibromyoma of the urachus. 


Figure 5 shows this tumor as it was found at opera- 
tion. One can easily see that it was extraperitoneal. 
This illustration is taken from an article * in which I 
reported all the cases in the literature of solid tumors 
of the urachus. There have been reported, including 
my own, only twenty cases of solid tumors arising from 
the urachus, and in every instance, except mine and 
one other, the tumor was malignant. Urachal cysts, 
however, occur much more frequently than solid tumors 
of the urachus and should be thought of when one 
encounters tumors lying in the midline of the lower 
abdomen which cannot be definitely proved to be within 
the peritoneal cavity. Cullen’s book on the umbilicus * 
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wives a detailed account of all the urachal cysts recorded 
up to the time of the publication of his article. 

Another class of extraperitoneal conditions which 
one occasionally encounters are the retroperitoneal 
fibromas, lipomas and sarcomas. These tumors are apt 
to arise in the loose connective tissue behind the 
peritoneum near the kidneys and, as they grow, to push 
the peritoneum forward. They are noted for the 
tremendous size attained by some of the benign tumors. 
The largest human tumor of which there is any authen- 
tic account was one of these neoplasms. It was reported, 
in 1851, by Buckner ® and weighed 268 pounds (121.5 
Kg.). Inthe Warren Anatomical Museum at Harvard 
University there is a daguerreotype made of this tumor 
while the patient was alive and also a detailed account 
of the history of the case and of the partial autopsy that 
was performed. As the abdominal viscera, including 
the pelvic organs, were all palpated through an opening 
made after death into the peritoneal cavity and found 
to be normal, there can be no doubt that the tumor had 
arisen extraperitoneally. 


Case 4.—Less common than the solid retroperitoneal tumors 
are the retroperitoneal cysts. During the past year | had under 
my care a patient who had noticed a lump in her abdomen 
which had been present only one mouth. As she was an 
unmarried woman, it was impossible to make a satisfactory 
pelvic examination without an anesthetic, but on abdominal 
palpation one could feel a mass in the middle of the abdomen, 
which extended from about 5 cm. above the umbilicus to an 
equal distance below it and laterally reached about 4 cm. on 
either side of the median line. On deep palpation the mass 
could be moved slightly. I made a note that the tumor was 
probably a fibroid that was attached to the uterus by a long 
pedicle, but because of the location of the mass and its general 
consistency I felt that I might be dealing with something quite 
unusual. 

At operation the uterus, tubes and ovaries were found to be 
perfectly normal. The middle portion of the abdominal cavity 
presented a striking appearance. There was a spherical tumor 
present in the retroperitoneal tissue which was causing the 
posterior peritoneum to bulge forward. Several loops of small 
intestine were adherent over this tumor. The tumor seemed 
to lie over the lower part of the vertebral column and extended 
down to the promontory of the symphysis. An incision was 
made through the posterior peritoneum and by careful sharp 
and blunt dissection the tumor was gradually freed from the 
large iliac vessels over which it lay and to whose outer coats 
it was adherent. The pathologic report of the tumor showed 
that it was a thin walled cyst, not containing any evidence of 
malignancy or of structures suggesting that it might be a 
dermoid. Indeed, on microscopic study no epithelium was seen 
either covering or lining the cyst. Figure 6 shows its appear- 
ance and size before it was opened. The scale shown is marked 
in inches. 

The patient made a satisfactory recovery and on the fourteenth 
day was up waiting to return home, when she suddenly developed 
that most tragic of all surgical complications, a pulmonary 
embolism, from which she died in less than five minutes. At 
the operating table, | had remarked as I dissected the tumor 
from the large vessels that in this patient there was unusual 
danger of the development of a pulmonary embolism. Unques- 
tionably, the pressure of the growing cyst on the large pelvic 
veins, and the unavoidable trauma of the operation, together 
with the stasis following operation, were the factors bringing 
about this fatal outcome. 


A final group of extraperitoneal conditions which 
should be mentioned as possibly causing serious diag- 
nostic errors through being mistaken for visceral lesions 
are the tuberculous extraperitoneal pelvic abscesses. 
(ine is not likely to mistake the tuberculous abscess 
arising from bone tuberculosis for anything else. 


5. Buckner: Ohio State M. Tr., 1851. 
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However, I remember an occasion when a child was 
rushed into a hospital by a competent surgeon under 
the impression that she had a strangulated femoral 
hernia. It was only by careful examination that psoas 
spasm and limitation of motion were detected. A 
roentgenogram showed marked tuberculous destruction 
of two lumbar vertebrae. 

As the last case in this series, I report an extra- 
peritoneal tuberculous pelvic abscess, which did not 
arise from tuberculosis of the spine or hip and which 
might easily have been mistaken for an intraperitoneal 
condition : 


Cast 5.—T. J., a colored woman, aged 18, was admitted to 
the University Hospital, May 1, 1929, complaining of a lump 
in the right lower quadrant of the abdomen. The past history 
had no bearing on the present illness. There was no history of 


Fig. 5.—Urachal myoma, showing its size and position in the properi- 
toneal tissue, between the rectus muscles and the peritoneum (gross 
section) 


chronic cough or hemoptysis. The patient was married but had 
never been pregnant. The gastro-intestinal and urinary his- 
tories were entirely negative. The menstrual periods came 
regularly every twenty-cight days, were of three days duration, 
and were unaccompanied by pain. There had never been any 
metrorrhagia. One year before the patient was admitted to the 
hospital, she had noticed a lump in the lower right side of the 
abdomen. At first the tumor caused the patient only slight 
discomfort, but in the three weeks before she entered the hos- 
pital there had been a definite throbbing pain in the lower part 
of the abdomen and during this time she had had numerous 
night sweats. Careful physical examination of the patient's 
lungs showed no evidence of pulmonary tuberculosis, so the 
night sweats were thought to be due to the abdominal condi- 
tion. The temperature was 100 F., the pulse 110, and respira- 
tions 16 to the minute. The white blood count was 10,000, with 
81 per cent polymorphonuclear leukocytes. On abdominal 
examination the mass could be felt in the right lower quadrant 
of the abdomen, about 2 cm. above Poupart’s ligament. * It was 
about the size of a lemon and was moderately tender. Pelvic 
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examination showed the uterus to be of normal size; it could 
be moved without causing the patient any pain. The right 
adnexa could not be outlined, because the tenderness over the 
lower abdomen made a satisfactory bimanual examination 
impossible. There were no signs of as a 
urethritis or bartholinitis. The movements of the right hip 
and of the spine were perfectly free, so that a tuberculous psoas 
abscess seemed unlikely. Although the patient did not give a 
history of recent abortion, it was my impression that the 
condition was either a broad ligament abscess or an extra- 
peritoneal dermoid. Dermoids have been reported to arise in 
the broad ligament and after they reach sufficient size to cause 
just such an abdominal swelling as this patient had. 

May 5, 1929, the patient was operated on. i 
tumor to be extraperitoneal, I made an incision parallel to and 
above Poupart’s ligament. The fascia of the external oblique 
was divided and the muscle fibers of the deep muscles were 
separated. Without opening the peritoneal cavity, I came 
down on and broke into a walled-off abscess. Considerable 


caseous material poured out. Two cigaret drains were inserted 
down to the base of the abscess cavity and the abdomen was 
closed in layers. Pathologic study of the material obtained from 
this abscess showed typical tuberculous caseation with a mod- 
Apparently the patient 


erate number of giant cells present. 


no evidence of malig- 
nancy and no structures 


s marked in 


Fig. 6.—Retroperitoneal thin-walled BP havi 


inches. 


had a tuberculous involvement of the mesentery or iliac glands 
and these glands had broken down, with the development of an 

abscess which pointed above Poupart’s ligament. The typical 
psoas abscess that develops from tuberculosis of the spine or 
hips usually points below Poupart’s ligament instead of above it. 

I do not know whether the patient on admission had an active 
early pulmonary lesion, which was not detected, or whether the 
tuberculosis in the pelvic glands was the primary focus from 
which the infection spread to the lungs. In any event, the con- 
valescence was complicated by a continuous elevation of tem- 
perature, and four weeks after operation tubercle bacilli were 
found in the sputum, although the physical signs of pulmonary 
tuberculosis never became marked. She was then transferred 
to the City Tuberculosis Hospital. 

The incision in the right side of the abdomen drained for 
about six weeks and then healed. During the past four months 
the patient has had no abdominal symptoms and no trouble from 
the abdominal incision. She has never developed any bladder 
symptoms or had any pus in the urine. She has never shown 
any limitation of movement or other symptoms or signs of bone 
tuberculosis. The gynecologic history and examination were 
entirely normal. There have never been any symptoms or 
physical signs of intestinal ‘or peritoneal tuberculosis. At the 
present time, six months after the operation, the pulmonary 
condition seems to be arrested and the prognosis is good. 


AMPUTATION—PENNOYVER 


Jour. A. M. A. 
Ave. 2, 1930 


In this case, by recognition of the extraperitoneal 
nature of the condition, with operation accordingly, the 
patient was saved from having tubercle bacilli scattered 
through the peritoneal cavity, just as in the first case 
reported, a broad ligament abscess, virulent streptococci 
had been kept out of the peritoneal cavity by extra- 
peritoneal drainage. It is probable that if patient 5, 
through a mistake in diagnosis on my part, had been 
compelled to fight a peritoneal tuberculosis as well as 
tuberculosis of the lungs and of the mesentery 
she would have speedily succumbed. 

COMMENT 

As I stated in the beginning of this paper, no new 
condition or method of treatment is brought forth. All 
that I have said merely constitutes a plea that we 
should never forget that extraperitoneal pelvic con- 
ditions are found from time to time in women. It is 
hoped that by the cases reported it has been shown that 
the recognition and proper treatment of these conditions 
may be a matter of great importance. 
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Clinical Notes, Suggestions and 
New Instruments 


TRAUMATIC AMPUTATION OF THE THIGH, COMPLICATED 
BY BOTH TETANUS AND GAS GANGRENE, 
WITH RECOVERY 


Geant P. Pexsover, M.D. New Yoru 


A woman, aged 21, admitted to Roosevelt Hospital, Feb. 16, 
1929, immediately after an automobile accident, had sustained 
a compound a fracture of the left femur at the 
junction of the middle and lower thirds of the shaft with such 
extensive destruction of the soft parts and avulsion of the 
skin that there was little, if any, citculation below the site of 
injury. The muscles and fat were ground in dirt which I 
learned later came from the bridle path in Central Park. 

The patient was in severe shock, and the first treatment 
was directed toward this condition. She reacted well, and in 
two hours the systolic blood pressure had risen from almost 
nothing to 110. She had already been given the usual prophy- 
lactic dose of 1,500 units of tetanus antitoxin. She was taken 
to the operating rooms, and under ether anesthesia the wound 
was carefully cleansed and debrided of all dirt and devitalized 
tissue. The skin and subcutaneous tissue had been torn loose 
well up toward the groin anteriorly, and posteriorly from the 
midthigh down below the popliteal space. The structures in 
the popliteal space were exposed as if they had been dissected 
out. The popliteal artery was intact but did not pulsate. It 
was evidently thrombosed by the trauma. The femur fragments 
were held in exact position by a steel six screw plate. Numerous 
Carrel-Dakin tubes were placed so as to irrigate the wound 
thoroughly, and the skin was only partially drawn over the 
denuded areas. A posterior splint was used for immobilization. 

The general condition improved during the next twenty-four 
hours, but gangrene started in the toes. During the next day 
it spread with astonishing rapidity up to the knee. The whole 
lower leg was dark brown and was infiltrated with gas bubbles. 
Gas appeared in the wound, and the skin flaps took on a bronze 
hue. Cultures from the copious wound discharge showed 
Bacillus welchii, with numerous other pyogenic organisms. 
The patient's temperature had risen to 105 F., and the pulse 
rate to 140. Under nitrous oxide anesthesia a guillotine ampu- 
tation was done at the midthigh, leaving the wound wide open. 
The original wound was full of gas and partially gangrenous 
tissue, and the amputation was done just high enough to avoid 
most of this. Numerous Dakin tubes were placed in the open 
cleavage planes between the muscles and underneath the skin 
flaps. 
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The patient improved after this operation, and there was 
never any extension of the gangrene except in the skin flaps, 
though typical Bacillus welchii organisms were found in the 
wound discharge more than two months later. 

February 23, the seventh day after admission and four days 
after the amputation, the amputation stump began to twitch 
occasionally in clonic fashion like a localized convulsion. These 
seizures lasted from five to thirty minutes and were extremely 
painful and distressing to the patient. Tetanus was consi 
but as a prophylactic dose of antitoxin had been given, a dose 
of only 3,000 more units was given at this time. During the 
next two days these local convulsive seizures of the muscles 
became much worse. They would stop for a short time, and 
then the slightest movement or noise would start the process 
again. The patient developed a severe headache, but there were 
no other meningeal symptoms or signs. 

The tenth day after admission, smears and cultures from pus 
found in a deep pocket anterior to the femur underneath the 
muscles showed numerous te‘anus bacilli. At once an injection 
of 20,000 units of antitoxin was given intravenously and 15,000 
intraspinally. Some improvement in the symptoms was apparent 
the next day, and a dose of 20,000 units more was given intra- 
venously. The following day, the twelith, a dose of 20,000 units 
was given intramuscularly, making a total of 79,500 units given 
up to this point, which was thought would be sufficient. Four 
days later, improvement ceased, and there was a definite remis- 
sion. An injection of 20,000 more units was given intramus- 
cularly. This seemed sufficient for six days, when the clonic 
contractions of the stump muscles, which had about disappeared, 
returned. An injection of 15,000 units was made near the 
site of the anterior femoral nerve. This region was selected 
because the anterior muscles supplied by this nerve scemed 
to be the only ones involved in the convulsive seizures, and the 
pockets of pus from which the bacilli were still recovered lay 
anterior to the femur and in the adductor canal. Immediate 
relief of symptoms followed this injection, and subsequent 
experience seems definitely to prove that the antitoxin acted 
much more quickly when injected im the region of the nerve. 

One week later the seizures again returned, and an injection 
of 6,000 units was made. Meanwhile the wound was cleaning 
up very satisfactorily, though tetanus and gas bacilli were con- 
stantly found in the deeper pockets. This recurrence of symp- 
toms about a week after the last dose of antitoxin continued 
till April 18, about two months after the accident, and eight 
weeks after the onset of active tetanus symptoms. A _ total 
dosage of 130,000 umts of antitoxin was administered in this 
interval, the largest I have been able to find in the literature 
given to a single patient with recovery. Tetanus bacilli were 
found in the wound up to April 10. Cultures taken after this 
were all negative. 

The patient never had any evidence of a serum reaction or 
serum sickness. Apparently she was unable to produce sufficient 
antitoxin of her own to combat the constant production of toxin 
in the wound, and as soon as the injected antitoxin was 
exhausted, her symptoms recurred. 

A minor plastic operation and traction by weights on the 
skin helped considerably to heal the large granulating area. An 
osteomyelitis of the lower end of the femur complicated the 
situation. She left the hospital in good condition; May 18, 
three months and two days after admission. A sinus remained 
till a sequestrum was extruded and the wound was entirely 
healed by July. She is now in good health and is walking well 
on an artificial limb. 

SUMMARY 

This case is reported to illustrate the following facts : 

1. A combination of extensive gas gangrene and tetanus, even 
in a very large wound, is not necessarily fatal. 

2. The prophylactic dose of 1,500 units of tetanus antitoxin 
followed in seven days by 3,000 units does not always prevent 
tetanus. 

3. Tetanus bacilli under certain conditions can produce recur- 
rem symptoms after the disease has apparently been arrested 
by antitoxin. 
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AUSTIN’S IRRIGATORS ACCEPTABLE 


Austin’s Irrigators, manufactured and submitted by W. D. 
Peattie, Inc., Cleveland, Ohio, are designed for “dilating. the 
sphincter muscles” and “for continuous irigations,” particular.y 
it “the use of extreme temperatures in (irrigating) hquids. 

‘he manufacturer makes the following claims for the 
apparatus : 

1. Complete dilation and thorough cleansing, and local continuous irri- 
gation, without chan: + instrument. 

2. The vaginal types are self-contained and permit long wninterruyt-d 
douching at any desired temperature. By stopping the outlet and inere »«- 
ing the quantity of liquid contained, complete dilatation and cleans ne 
are accomplished. 

3. Rectal types are self-retaining and 
gation at any desired temperature. 
without harmful colonic distention. 

4. Manutactured of smooth, highly polished, wuleanized rubber, non- 
conductive to heat or cold, the irrigators permit the use of hich and low 
temperatures m irrigating liquids without becoming uncomfortably ot 
or cold. Continuous irrigating feature maintains an even temperature. 

5. Can be taken apart and sterilized thoroughly. 

6. Easy tolerance by patient, as less than two inches is inserted. 

7. Any antiseptic that is soluble may be used in the irrigating liqud. 

8. The irrigators or tips can be made a part of any irrigating apparatus 


It is the opinion of the Council on Physical Therapy that the 
foregoing claims are reasonable and not unwarranted by 
available evidence. The Council therefore declares Austin’s 
Irrigators acceptable for inclusion in its list of accepted devices 
for physieal therapy. 
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NEW AND NONOFFICIAL REMEDIES 
THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as COoN- 
FORMING TO THE RULES OF CouncIL ON Puarmacy ann Cuemistey 
or rue Americas Meoicat ASsoctaTiION FOR apMission TO New ano 
Noworriciat Reweoies. A cory oF THE RULES ON THe CounciL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 
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cc (See New and Nonofficial Remedies, 1930, 
p. 100). 

The following dosage form has been accepted: 
“ Ampules Emulsion Mesurol, 20 per cent, At A suspension of 


mesurol 
sesame ol, each cubic centimeter of whic contains mesurol equivalent 
to from 0.103 to 0.117 Gm. of bismuth (Bi). 


— (See New and Nonofficial Remedies, 1930, 
p. ). 
The following dosage form has been accepted: 


Tablets Theocin, 1% grains. 


MERCUROCHROME-220 SOLUBLE (See New and 
Nonofficial Remedies, 1930, p. 271). 


The following dosage forms have been yn gy 

Ampules Mercurochrome-H, W. & D., 1%, 10 ce ueous 1 per 
cent solution of mercurochrome-220 soluble, stabiliocd with pe per cent 
of ammonium hydroxide; in 10 cc. ampules. 

Prepared by G. D. Searle & Inc., 

Ampules Mercurochrome-H. W. > D., 1%, 20 An aqueous 1 per 
cent solution of mercurochrome-2 20 soluble, stabilized with 0.18 —- cent 

ammonium hydroxide; in 20 cc. amp 

by G. D. Searle & Co. Chicago, 


Cc wor 


Selentits ond ‘Training. —The truth is that 
there is not one among these scientists, however confident, who 
would not be appalled if his dream of control were to materialize 
overnight. Even Watson, after chapters of description of the 
technic by which any infant can be shaped to any mold, admits 
in the last chapter that he would not be responsible for choosing 
that mold. If we really could train character, would there be 


any two scientists to agree upon the norm, or even a single one 
willing to decide so momentous a problem for another human 
being, destined to live in a social world not yet determined? 
—Tait, Jessie: Mental Hygiene, April, 1930. 
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THE THEORIES OF DIABETES 

The development of the theories of diabetes has not 
kept pace with our knowledge of the principal features 
of the disease and the effective methods of its manage- 
ment. Certain facts are dominant in their significance. 
Hyperglycemia and glycosuria represent abnormalities 
that always demand clinical consideration. What are 
their underlying causes? It is on this question that 
considerable disagreement exists among investigators 
at present. As Soskin' has pointed out, one group has 
long advocated the overproduction theory of diabetes, 
which, in its simplest terms, attributes the glycosuria 
and hyperglycemia of diabetes not to a defect in oxida- 
tion of carbohydrates but rather to an overproduction 
of dextrose from protein and fat, which causes its 
accumulation in spite of a continued ability to oxidize 
it. His recent work has led Macleod? to advocate 
glyconeogenesis from fat and to take that view of the 
diabetic disturbance whieh such a conclusion implies. 
Other workers are firm in denying the ability of the 
diabetic organism to oxidize sugar, In any event or 
under either hypothesis, insulin is conceived to compel 
the diabetic organism to assume its normal character. 

Part of the problem concerns the origin of sugar in 
the diabetic patient. That it can be derived from pro- 
tein or its amino-acid derivatives is not denied. The 
debate revolves around the possible genesis of sugar 
from fats. The latter by hydrolysis yield glycerol, 
which long ago was shown to increase the dextrose in 
the urine of diabetic persons. The question arises 
whether the fatty acid components of fats may not be 
directly converted into sugar. One writer has insisted 
that of this there is no fragment of evidence, so that 
he has designated it “a figment of the imagination.” 
Recent observations in the Department of Physiology 
at the University of Toronto, on animals rendered 
diabetic by depancreatization, are not so easily disposed 
of. Soskin found that the administration of fat was 


1. Soskin, S.: The Inftuence of Feeding Either Fat and Lipase or 
Lecithin om the Sugar Excretion of Depancreatized Dogs, Biochem. J. 
2B: 1385, 1929. 

2. Macleod: The Fuel of Life, Oxford University Press, 1928. 
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followed by an excretion of extra dextrose which could 


‘not be accounted for by the glycerol portion of the fat, 


the nitrogen excretion and the carbohydrate stores of 
the animal. Glyconeogenesis from fatty acid is there- 
fore confirmed. 

The results are by no means always positive. Soskin 
admits that, in order that an experiment of the type here 
reported might yield a positive result, it would be 
necessary for some of the administered fat to be car- 
ried to the liver and there be converted into dextrose, 
and this process would have to be superadded on the 
preexisting level of glyconeogenesis from tissue protein 
and fat. But the supply of fat does not necessarily 
determine its utilization by the liver. Macleod has 
suggested that the factor on which glyconeogenesis 
from fat will depend is the call of the liver for fat 
rather than the supply which may be carried to this 
organ by the blood as a result of fat absorption. If this 
view is correct, he adds, it might quite well happen in 
diabetes that in some animals the liver would not yet 
have developed its demand for fat at the time when the 
fat feeding was taking place, in which case, of course, 
there would be no evidence of glyconeogenesis. In 
other words, the conditions would be similar to those 
existing in fat animals, with plenty of “depot” fat, some 
of which develop the glyconeogenesis at an earlier stage 
than others. 

Another aspect of the disorders of carbohydrate 
metabolism is involved in what has sometimes been 
termed the “nervous” origin of glycosuria in contrast 
with true pancreatic diabetes. In a series of animal 
experiments exhibiting the continuous utilization of 
dextrose during a prolonged period of intravenous 
administration of this physiologic sugar, it has been 
demonstrated by Colwell and Bright * at the Harvard 
Medical School that epinephrine suppressed the oxida- 
tion promptly. ©n various occasions, reference has 
been made in Tue Journat to Cannon's belief * that 
the secretion of epinephrine is augmented as a result 
of various disturbances involving the central nervous 
system reflexly or directly. Continuous physiologic 
excesses of epinephrine secretion on this basis are not 
inconceivable. There are many illustrations of transient 
hyperglycemia and glycosuria following nervous or 
cmotional disturbances of one type or another. These 
are ordinarily explained on the basis of glycogen 
mobilization alone. The experimental evidence of 
Colwell and Bright just cited indicates that some other 
influence must be involved, specifically a temporary 
Gepression of the total power of sugar utilization, 


3. Colwell, A. R.. Bright, M.: The Use of Glucose 
Injections for the Study of Induced Variations in Carbohydrate Metab- 
olism: Il. The Fate of the Ketained Sugar Under Normal Conditions 
and After Epinephrine and Insulin, Am. J. Physiol. @@: 543 (April) 
1930; IV. Suppression of Glucose Combustion by Continuous Prolonged 
Eprinephine Administration, ibid. 92: 555 (April) 1930, 

4. Is Epinephrine Indispensable to Life? editorial, J. A. M. A, 
73: 192 (July 19) 1919; The Debated Theories of Suprarenal Function, 
326 (Jan. 31) 1920; Epinephrine and Muscular Exercise, ibid. 
7@: 2089 (Dec. 16) 1922; Sensory Stimulation and the Epinephrine 
Output of the Suprarenals, ibid. $2: 1610 (Nov. 10) 1923; Suprarenal 
Functions, ibid. 88: 1568 (May 14) 1927. 
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including oxidation as well as storage, possibly due to a 
temporary depression of insulin production. As Col- 
well and Bright argue, the fact that the continuous 
administration of epinephrine may suppress dextrose 
combustion and polymerization provides strong support 
for such an assumption, and hence for the view that the 
insulin deficiency responsible for diabetes mellitus is 
due primarily to a disorder remote from the pancreas, 
probably, as suggested by Woodyatt, to a disease of 
the sympathetic nervous system. Perhaps the Harvard 
investigators are justified in the tentative conclusion 
that follows: Contemporary evidence favors the view 
that ordinary diabetes mellitus is a result of a functional 
disorder of the pancreas which is dependent on a dis- 
ease of the sympathetic nervous system, and that con- 
tinuous excessive secretion of epinephrine may be an 
important intermediate factor in this mechanism. At 
any rate, such an hypothesis brings some satisfaction to 
the pathologists who so often fail to detect sufficient 
abnormality in the pancreas of a diabetic individual to 
account for the associated diabetes, if indeed for any 
diabetes at all. 


ATROPHY OF THE LIVER DUE 
CINCHOPHEN PREPARATIONS 

When cinchophen, or phenylcinchoninic acid, was 
introduced into therapeutics, about 1908 (reinforced by 
the trade name “Atophan”— the tophi remover), its 
striking effect on the elimination of uric acid captured 
the clinical imagination, which was at that time perhaps 
somewhat overconscious of uric acid. The product 
attained immediate popularity. The uric acid complex 
receded, and it was soon seen that atophan belied its 
name, for the tophi proved unreasonable and refused 
to be removed. The drug was found, however, to be 
an effective analgesic, much like the salicylates, with 
which it has many points of similarity. Since the taste 
is different, the popularity of cinchophen continued to 
increase, so much so that it achieved a place in the 
United States Pharmacopeia. Various esters and deriva- 
tives were advertised extensively for the benefit of 
those who do not like the flavor of cinchophen and 
incidentally for the benefit of the manufacturers, who 
could establish a monopoly on each little change. Thus 
cinchophen flourished, at the hands of the profession, 
and found its way into almost every household as a 
friend for the arthritic. “If it did no good, at least 
it could do no harm.” This rubber stamp was widely 
used, for it was thought to be literally true. Only a 
rare skin eruption was observed as an undesirable 
effect—surely an insignificant risk in these days of 
automobiles, airplanes and gunmen. 

Suddenly, in 1923, evidence became available indicat- 
ing that this trusted and harmless household friend was 
causing fatal hepatitis! It is startling to reflect that 
this condition must have been going on for fifteen years 
before it was discovered. Physicians had been pre- 
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scribing the drug day after day and observing the 
effects. One becomes doubtful of the future history 
of other popular drugs; for instance, the barbital 
derivatives. The case of cinchophen involves circum- 
stances, however, which make it rather exceptional; 
thus the hepatitis occurs only in relatively few of the 
patients who have taken cinchophen; it has no relation 
to the dose; it is often deferred for some time, perhaps 
some weeks after the drug has been disc itinued, and, 
finally, some degree of jaundice often occurs spon- 
taneously in the febrile conditions, which often exist 
when the drug is prescribed. All these factors served 
to divert attention from the drug as the cause. 

What shall we do about cinchophen? Since there are 
many other analgesics about as effective as cinchophen 
in many cases, and without this insidious danger, the 
least that can be done is to avoid its use whenever 
possible. Unfortunately, this is not quite as simple 
as it sounds; for a physician may be easily led into 
prescribing cinchophen when he does not know it. He 
may avoid it under the official names of cinchophen 
and neocinchophen, or the original therapeutically mis- 
informing names of atophan and novatophan; but can 
he be expected to keep in mind all the noninforming 
names which manufacturers invent, so that they may 
have something that they can copyright and that others 
are not allowed to imitate? In a recent communication, 
Dr. Rabinowitz listed twenty names for this group of 
drugs, and there are many more. Six of the names that 
he lists are applied to simple, unadorned cinchophen ; 
how many physicians would recognize this under the 
name of Agotan or Quinophan or Phenoquin? The 
example illustrates the importance of the rule of the 
Council on Pharmacy and Chemistry which permits not 
more than one trade name, that applied by the original 
discoverer. This rule has often been attacked on 
business grounds, but the Council has insisted that 
multiplication of trade names hinders physicians in 
keeping informed about the nature of the drugs that 
are advertised. The rule protects those who use New 
and Nonofficial Remedies, but it can do little for 
others. 

The case is even worse for the “patent” medicines 
that are advertised directly to the public. Now that we 
have been warned, physicians will doubtless be careful 
to restrict the use of cinchophen, to avoid known con- 
traindications, and to watch carefully for the first signs 
of danger. Cinchophen should never be used without 
this close medical supervision; but “patent” medicine 
manufacturers can sell cinchophen to the public without 
restrictions, in mixtures of secret composition. It may 


be recalled that a considerable number of the cin- 
chophen intoxications resulted from such a_ secret 
nostrum. The incident illustrates the importance of 
enacting laws to forbid the sale of “patent” medicines 
unless the active ingredients are declared on the label, 
so that the consumer has at least that much knowledge 
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for his protection. The only restraint on the unlimited 
sale of cinchophen in “patent” medicines is the pos- 
sibility of financial loss through civil damage suits. 


PSYCHIATRY IN RELATION TO CRIME 

A crime, as distinguished from an accident, is an act 
that contravenes the law, committed with intent. The 
law assumes that a man intends the consequences of 
his acts unless evidence is introduced to show the con- 
trary. Since intent is a state of mind, it follows that 
study of the mental condition of a defendant in a 
criminal trial is always pertinent. If the mind of the 
offender is afflicted by disease so as to distort his feel- 
ings or his ability to reason about the facts and circum- 
stances surrounding the act, there can be no crime 
because the person is not free to form an intent. This 
attitude is logical and it follows that physicians must 
be concerned with those who commit crime. Unfor- 
tunately, it has been found impossible to formulate a 
satisfactory definition of what constitutes mental dis- 
ease or what the law calls “insanity.” In the majority 
of cases that are diagnosed as mental disease for pur- 
poses of commitment, cases in which no crime is alleged, 
there are no demonstrable pathognomonic morbid 
anatomic changes. Present knowledge suggests that 
the mental disease under these circumstances con- 
sists of faulty habits of hehavior due to inherited 
defects of bodily constitution, to faulty training or to 
both. The behavior shown by persons who follow a 
career of crime is founded also on defects of bodily 
constitution, faulty training or both and may equally be 
labeled mental disease. This conclusion is permissible 
even when the criminal has shown no evidence of men- 
tal disease other than his criminal behavior. Hence, it 
is not surprising that differences of opinion arise con- 
cerning the “sanity or insanity” of defendants, differ- 
ences which, startling and confusing as they seem, 
concern not the honesty of the expert witness but his 
point of view and terminology. Furthermore, it seems 
likely that the differences will not be overcome by any 
method of “impartial selection” of alienists to make the 
examinations and testify in court. 

During the past three years, committees representing 
the Section of Criminal Law and Criminology of the 
American Bar Association and the American Psy- 
chiatric Association and, for the past year, the Ameri- 
can Medical Association have met to discuss these 
problems at the request of the Bar Association. Realiz- 
ing that a satisfactory definition of “insanity” is at 
present impossible, the committees concluded that it 
matters not at all for the protection of society whether 
the man who commits an antisocial act is sane or insane. 
The only point at which this question enters is when 
the treatment to be applied, the sentence, is being con- 
sidered after it has been determined that he did commit 
the act charged. Whether sane or insane, the man must 
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he prevented from doing further harm and this result 
can be secured whether he is treated in a hospital or in 
a penal institution. This conclusion was concurred in 
by all members of the committees. 

As a result of the recommendations of the com- 
mittees, resolutions were adopted first by the Section of 
Criminal Law and Criminology and then by the Amer- 
ican Bar Association as a whole at the annual meeting 
in October, 1929. The resolutions advised the universal 
adoption by all criminal courts and penal and correc- 
tional institutions of some machinery for the psychiatric 
study of persons charged with or convicted of a felony 
before sentence is passed and before parole or release 
is granted. It was recommended, further, that discus- 
sion of this resolution be made a part of the program 
of work of every state and local bar association. At 
a subsequent meeting of the committees, steps have 
been taken to assist in these discussions. Identical 
resolutions were adopted by the House of Delegates 
of the American Medical Association at the Detroit 
session in June. The Board of Trustees was requested, 
too, to bring about cooperation between the state and 
county medical associations and corresponding bar 
associations in procuring the adoption in practice of 
the principles embodied in the resolutions, When such 
cooperation is made effective, a long step will be accom- 
plished toward the promotion of criminal justice. 
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DR. WILLIAM BRADY 


Among the newspaper columnists who inform the 
public on matters of health is Dr. William Brady, 
formerly of Elmira, N. Y., and now of Buffalo in the 
same state. Dr. Brady has published columns which 
have seemed to many physicians exceptionally sound 
as to the advice rendered and the facts stated. He 
has occasionally departed into strange notions which 
seemed excusable on the ground that they seemed 
designed to attract popular attention without doing 
serious harm. For example, he has promoted strongly 
the notion that daily somersaults in bed in the morning 
are an excellent technic for keeping the body in health. 
He has occasionally departed from established medical 
opinion in his promotion of the idea that getting the 
feet wet or undue exposure has nothing to do with 
catching cold, his idea as to absorption of drugs 
through the skin, and quite recently his almost fanatical 
insistence on the idea that the only proper method of 
removing tonsils is electrical coagulation. In_ this 
strange concept he has little scientific medical support. 
He has, from time to time, differed from some of the 
views expressed in //ygeia and apparently has declared 
a vendetta against that official organ of the American 
Medical Association for the enlightenment of the public. 
Once upon a time in a generous moment the business 
manager of the American Medical Association thought 
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he would be aiding the public good by donating to Dr. 
Brady a copy of an old edition of the American Med- 
ical Directory. Apparently Dr. Brady felt that this 
was not a donation but a permanent right. The follow- 
ing letter, just received from him, is published in 
order that the American medical profession may have 
somewhat more definitely in mind his extraordinary 
point of view: 

“Recent allusions to the diet book by Christie, Beams and 
Geraghty soon to be published by the A. M. A., which were 


printed in my syndicated health column, have brought a remark- 
ably large number of inquiries, mostly from laymen, about 
the book 


“If the book is to be sold to laymen perhaps you would be 
kind enough to inform me or answer these inquiries directly if 
1 turn them over to you. 

“Should you care to sell the book to laymen, I should be glad 
to cooperate, provided you first lift the embargo you placed 
upon the delivery to me of my usual free copy of the latest 
edition of the American Medical Directory, which, as you well 
know, I have always used to the material good of the Asso- 
ciation. 

“If the embargo is not lifted, I shall find a way to dampen 
the interest of these people in A. M. A. publications, as I have 
done in hundreds of instances in respect to the health maga- 
zine you publish, since you laid the embargo. 

“There will be no point, of course, in acknowledging this 
letter if you still feel that the good of the order warrants your 
refusal to provide me with the Directory as heretofore.” 


THE NATURE OF VITAMIN A 

There has been considerable discussion as to the 
identity of vitamin A, the fat-soluble food factor indis- 
pensable to well being and a nutrient essential, lack of 
which may lead to retarded growth and degenerative 
changes in various epithelial tissues. Vitamin A is 
often called the antiophthalmic vitamin because when 
it is completely absent from the diet xerophthalmia is 
likely to ensue. This is, however, only ene of numer- 
ous untoward consequences of a shortage of vitamin A, 
which is conspicuous in milk fat, in green leaves and 
other vegetables, and notably in liver oils. There is 
rapidly accumulating evidence that the vitamin is 
closely associated if not actually identical with the yel- 
low carotinoid pigment that occurs in many edible 
foods. If the potent food factor is the same in all of 
these, it may be expected that chemical and physical 
agents will affect the antiophthalmic potency similarly 
in all vitamin-bearing products, unless interfering sub- 
stances are present. Cady and Luck' of Stanford 
University have accordingly treated cod liver oil, butter 
wand alfalfa extracts, all demonstrably rich in vitamin A, 
with sulphur dioxide. The active principle of cod liver 
oil was rapidly and completely destroyed by sulphur 
dioxide. That of alfalfa did not suffer appreciable 
destruction. The vitamin A activity of butter was 
lessened. Alfalfa and spinach, when treated in the dry 
and green conditions with sulphur, experienced no loss 
of vitamin A activity. Such differences in reactivity 
have led the California biochemists to conclude that 
vitamin A activity is the property of a specific atomic 
grouping rather than of a specific molecule. The active 
principle in cod liver oil is probably not identical with 


1. Cady. O. H., and Luck, J. M.: Studies in the Chemistry of 
Vitamin A, J. Biol. Chem, 8@:743 (April) 1930. 


COMMENT 347 


that in alfalfa. An alternative explanation is that 
alfalfa contains substances, absent from cod liver oil, 
that exercise a protective function against the destruc- 
tive action of sulphur dioxide. The latter explanation 
seems less plausible. In any event we must be prepared 
for further evidences that the vitamin potencies of such 
unlike foods as butter, carrots, egg yolk, cod liver oil, 
spinach and other “greens” are not necessarily due to 
a single chemical entity. 


SIGNIFICANCE OF SWEAT 

Research over eight years in the physiologic labora- 
tories of the University of Manchuria at Mukden has 
produced results of great originality and interest on 
the physiology of perspiration.'| These are due mainly 
to technical developments for the estimation of the 
output of sweat by equal areas of skin in different 
parts of the body. When the body is not heated, 
“imsensible perspiration” proceeds most rapidly from 
the palms of the hands and the soles of the feet, the 
parts where the sweat glands are most densely congre- 
gated. When heat is applied, either locally, as to a 
single limb, or generally, by increasing the temperature 
of the room, there appears an increase of sweat from 
all parts of the body except only the palms of the hands 
and the soles of the feet. This does not mean, how- 
ever, that these parts are not capable of increased sweat- 
ing. Though they do not respond readily to the stimulus 
of increased temperature, the sweat glands in these two 
regions respond most readily to the stimulus of “men- 
tal stress.” The mental stress employed in these experi- 
ments was mental arithmetic. This stimulus was adequate 
to produce increased sweating of the palms but not of the 
forehead, a part that is well known to respond to more 
extreme degrees of mental stress. It was found also 
that the palms and soles sweat under any sensory 
stimulus, even the application of local heat, provided 
it is sufficiently severe. The function of the sweat 
glands of the palms and soles is mainly, in Professor 
Kuno’s opinion, the protection of the thickened epi- 
dermis and the facilitation of physical work. The 
investigation of the quantitative response of the sweat 
glands of different areas of the body also showed that 
the output of sweat varies directly with the facilities 
for evaporation and with the need for cooling. Thus, 
the axilla and the perineal region do not produce as 
much sweat as more exposed portions of the body ; the 
fact that moisture is found in these places is due not to 
excessive production but to limited evaporation. More 
sweat is secretcd by the glands of the trunk, head and 
neck. In these areas the cooling surface is less in pro- 
portion to the mass that must be cooled than is the 
case with the limbs. Sweating is slight on the parts of 
the skin, such as the cheek, the gluteal region and the 
mammary region, that are rich in subcutaneous fat. 
All these observations are consistent with the view that 
the function of the sweat glands scattered over the 
body generally is the efficient regulation of body tem- 
perature. In view of Professor Kuno’s observations, 
however, mary animal experiments made on the pads 
of the feet must now be reinterpreted. 


1. Kuno, Yas: The Significance of Sweating in Man, Lancet 81912 
(April 26) 1930. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 o'clock 
on Monday, Tuesday and Saturday, and at 9:45 on Thursday, 
over Station WBBM (770 kilocycles, or 389.4 meters). 
The program for the week is as follows: 


August 4. Health on Display. 
August 5. Great Paintings of Home Life. 
August 7. Training the Child to Obey. 


August 9% Mental Make-Up. 


Five Minute Health Talks may be heard over the Columbia 
HKroadcasting System daily from 1 to 1:05, daylight saving 
time. 

The program for the weck is as follows: 


August 4. History Measures the Medical Milestones. 
August 5. How Are Your Eyes? 

August 6. Prevent Hay-Fever Now. 

August 7. Sunshine Softens Sadness. 

August Smallpox of Vaccination. 

August 9 A Most Hazardous Business. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
HRAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CONNECTICUT 
Annual Clinical Congress at New Haven. — The Sixth 
Clinical Congress of the Connecticut State Medical Society 
will be held in New Haven, September 16-18, in the Sprigge 


Memorial Hall. Addresses will given by Harold L. 
Amoss, Durham, N. C., on “Undulant Fever”; Walter D. Wise, 
Baltimore, “Infections of the Hand”; Leland S. McKittrick, 
Boston, * ‘Diabetic Surgery” 


William H. Glafke, New York, 
“Common Digestive Disorders” ; Frederic A Bancroft, New 
York, “Phiebitis and Thrombosis”; John S Lawrence, 
ester, N. Y., “Treatment of Secondary Anemia” ; John H. 
WwW yckoff, Jr, New York, “Therapeutic Value of Digitalis in 
Pneumonia” ; Abernethy Benson Cannon, New York, “Eczema 
in Children”; Ernest A. Codman, Boston, “Shoulder Injuries” ; 
David Riesman, Philadelphia, “Blood Pressure,” and Edward 
W. Archibald, Montreal, “Indications for Surgery in Pulmo- 
nary Tuberculosis.” The afternoons will be devoted to clinical 
demonstrations, conferences and classes of instruction for small 
groups held in the New Haven and Grace hospitals and Hos- 
pital of St. Raphael. During the congress the house of the 
New Haven Medical Association will be open for the enter- 
tainment of members of the congress, and each evening there 
will be an informal dinner followed by a nonprofessional 
speaker. The fee for the congress is $5. 


GEORGIA 


Society News. — At the Fulton County Medical Society 
meeting, July 17, Dr Henry R. Donaldson gave a clinical talk 
on “Hobbies Evolved in Thirty Years’ Practice,” and Drs. 
Stewart R. Roberts and Roy R. Kracke spoke on “An Inter- 
pretation of Agranulocytosis,” with report of a case.——- 
Dr. Sterling P. Holland, Blakely, spoke on “Should a Doctor 
of Medicine Also Be a Business Man?” before the Randolph 
County Medical Society at Cuthbert, June 3 


ILLINOIS 


Personal.—-Ir. Victor H. DeSomoskeoy, who has been in 
charge of the Morgan County Department of Public Health 
and the tuberculosis sanatorium, Jacksonville, is said to have 
tendered his resignation. Before coming to 
lor. De Somoskeoy was for seven years deputy health officer of 
Maryland. 

Society News.— The Christian County Medical Society was 
me July 17, by Dr. Thomas O. F Mattoon, on 
“Acute Surgical Conditions of the Abdomen."-——The McHenry 
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County Medical Society was addressed at . Se a 13, 
by = ane M. Hedge, Chicago, on “Some Common 
Skin.” 


Chicago 
Hospital News.—The Max Pam Metabolic Unit for a 
cal Research in diseases of metabolism was ~ & 2, 
at the Michael Reese Hospital. A capital f of $1 
provided for the maintenance of this unit, which is ne oh 
equipped for the investigation of metabolic diseases along phy- 
siologic and chemical lines, It will be conducted in coopera- 
tion with departments of the Nelson Morris Institute of 
Research, which is a part of the Mi Reese group. 
Personal.—Edwin 0. Jordan, Ph.D., professor of bacteriol- 
ogy, University of Chicago, has been clected a member of the 
ard of scientific directors of the lateventionsl Health se 
sion of the Rockefeller Foundation ——Prof. Lorenz Boh 
Vienna, Austria, who was a guest of the American Medical 
Association at the recent Detroit session, held a clinic at the 
Cook County Hospital, July 18, demonstrating his work of 
ion of fractures under local anesthesia together with his 
method of the use of plaster casts——Clarence W. Muchl- 
berger, Ph.D., assistant professor of toxicology and pharma- 
cology, Northwestern University Medical Sehol, eae appointed 
coroner's chemist Coroner Bundesen, July 23, succeeding 
the late Dr. Ralph aldo Webster. 


INDIANA 


University News.—Dr. Edward T. Thompson, administra- 
tor of Indiana University School of Medicine and hospitals, 
Indianapolis, has recently visited convalescent homes in various 
cities in connection with the building of the new convalescent 
home to be a part of the James Whitcomb Riley Hospital, 
which has been made possible by a gift of the Rotary Club 
of Indiana. The building is to cost $250,000. 

Move to Eliminate Food Faddists from Indiana.—The 
Indiana State Medical Association has requested the coopera- 
tion of members to eliminate food faddists from the state. It 
is the custom of some of these faddists to appropriate the 
title of “doctor” or “professor” to carry on a flaring publicity 
campaign in various cities, which includes free lectures attack- 
ing the medical profession. Particular attention is directed to 
the following: Paul Sampson, National Health League; Ber- 


narr Macfadden and his agent (Physical Sa Frank 
McCoy, Prof. Paul C. Bragg, “scientific 
specialist” ; R. Richardson, oculist and urer, and J. D 
Levine, * ‘The Health Messenger.” 


Society News.—At the Tippecanoe County Medical Society 
meeting, June 12, at Lafayette, a yh on “Treatment of 
Uterine Hemorrhage with X-Ray and Radium” was presented 
by Dr. Donald C. ‘McClelland. ——The Third District Medical 
Society met at West Baden recently. The program consisted 
of talks by Drs. Alfred Henry, Indianapolis; Percy R. Pierson, 
New _Albany, and Edward Speidel, Louisville, on “Tubercu- 
losis,” “Eetopic Surgery” and “Cesarean Section,” respectively, 

It is reported that ten bw with epidemic poliomyelitis 
have been quarantined in Tell City-———The Jefferson Coun 
Medical Society was addressed, June 19, by Dr. James W. 
Milligan, North Madison, on “Some Notes on Mental Hygiene.” 
He reported the recent meeting of the International Society 
of Mental Hygiene held at Washington, D. C_——Dr. Gerald 
H. Stoner, Valparaiso, addressed the Porter County Medical 
Society, June 24, on “Pasteur—Man’'s Greatest Benefactor.” 
~—- The Lawrence County Medical Society was addressed, 
July 2, by Dr. Perry Woolery, Bedford, on Medical Ethics.” 
——-Dr. John A. Egan, Greencastle, county health officer, 
announces that the rabies quarantine in the vicinity of Clover- 
dale will “e continued until October 1. A total of twenty “nine 
persons have been taking the Pasteur treatment. 


KENTUCKY 


News.—-Dr. George H. Gregory, Versailles, read a 
paper on “Epidemic Meningitis; Its Early Diagnosis and 
Treatment,” at a meeting of the Midland Medical Society, 
uly 17.—-The Third District Medical Society met with the 
Varren County Medical Society, July 9, and was addressed 
by Drs. Arthur D. Donnelly, Bowling Green, on “Pernicious 
Anemia,” and William E. Gardner, Louisville, “Some Inflam- 
matory and Degenerative Conditions of the Central Nervous 
System Due to Specific Infection.” Physicians of Graves, 
Calloway, Hickman and Fulton counties met, July 31, at Mur- 
ray; the speakers were Drs. Ben B. Keys, Murray, “Causes 
and Statistics of Heart Diseases,” and Edward B. Houston, 
Murray, “Treatment of Diseases of the Heart.” Dr. Ernest 
bo Edwards, Mayfield, presented photographs of pathologic ear 
rums 
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MARYLAND 

Fever.—Health officials of four 
States met, July 7, at the state health department of =o 
to consider the sources and carriers of typhus fever. 
those present were Drs. Rolla E. Dyer, U. S. Public THealth 
Service ; Harry G. Grant, Virginia epidemiologist; Arthur 
C. Jost, executive secretary, Delaware State Board of Health, 
and John Moore Campbell, director, bureau of communica 


Conference on T 


diseases, Pennsylvania State Department of Health. The 
> in of the malady will be investigated the direction 
Ir. Charles H. alliiday, state —- in Maryland. 


| Re cases of typhus and five deaths have been 
Maryland since April, it is reported. 
Rg ws on Diseases and Tumors of Bone. — 
Dr. Jos Colt Bloodgood, Baltimore, has announced that a 
lantern slide demonstration on diseases and tumors of the bone 
will be held at the Belvedere Hotel, Baltimore, ember 
15-17. The demonstration will be based on about cases 
of bone tumors and bone diseases which have been nage te in 
the Garvan Experimental Laboratory during forty yea 
first day will be devoted to fundamentals and the 
to diseases and tumors of special bones. Rare and sd ay 
bone lesions will be shown the third day. This demonstration 
will be repeated before the meeting of the Radiological Society 
of North America in Los Angeles, December 1-5. The demon- 
strations are free and the invitation is general. The attendance 
will be limited to 800. Any one attending the meeting during 
the third day can bring with him lantern slides of any rare 
or difficult to diagnose case, which will be shown and dis- 


reported im 


cussed, provided the case is registered before September 1 and 
duplicate ta lantern slides are received with the c e data. 
Send them, properly packed, addressed to Miss Ma Walker, 
secretary to Dr. Bloodgood, Garvan ge Laboratory, 
Surgical Pathological net a Johns Hopkins Hospital, 


Baltimore, Md. All communications in regard.to t 
stration and the registering of cases should be made through 
Miss Walker. 


MICHIGAN 
Report on Resort Inspection.—A report on inspection of 
1,663 resorts in sixty-cight counties made in 1929 has recently 


been issued by the state board of health. The resort region 
was divided into six districts with an inspector for each dis- 
- The inspectors found excellent ration from resort 

Among 167 changes reinspection, 
132 of of them had been completely complied with. 

Society News.—A banquet was held, June 11, for five of 
the oldest active members of the Bay County Medical Society : 
Drs. George Emory Andrews, Thomas Alexander D. Baird, 
Charles Harper Baker, Hugh McLaren Gale and Everett Adel- 
bert Hoyt, Bay City. An address was given by Dr. Frederick 
M. Harkin, Marquette; the toastmaster was Dr. John W. 
Hauxhurst——Dr. Ray C. Stone, Battle Creek, spoke on acute 
conditions of the abdomen before the Berrien and Cass County 
medical societies, St. Joseph, July 23. 

University News.—At the special public health institute 
held at the University of Michigan, July 18, Dr. Raphael 
Isaacs, Simpson Memorial Institute for Medical Research, Ann 
Arbor, discussed the treatment of pernicious anemia; on Satur- 
day, Dr. William J. V. Deacon, Lansing, talked on “Descriptive 
Vital Statistics”; Henry F. Vaughan, Dr.P.H., commissioner 
of health of Detroit, “Public Health Administration,” and 
Dr. Clyde C. Slemons, Grand Rapids, “Diphtheria Contest.” 
The final lecture was delivered by Charles-Edward A. Wins 
low, Dr.P.H., New Haven. 


MINNESOTA 


Nursi Technic in Tuberculosis.— The Minneapolis 
General Hospital, in collaboration with the division of public 
health, is to establish a ward of twenty beds in the city con- 
tagious disease hospital for the teaching of techme in tuber- 
culosis nursing, primarily as a protection for the nurse herself. 

Society News.—The Wabasha County Medical Society was 
addressed, July 10, by Drs. Russell H. Frost, W abasha, on 

“Some Newer Aspects of the Tuberculosis Problem” ; Emery 
Covell Bayley, Lake City, undulant fever; Waltman Walters, 
Rochester, Minn, “Recent Developments of Surgery,” and 
oseph 5. Collins, Wabasha, “Surgical Problems of the Gall 
ract.” Prof. Felix von Mikulicz-Radecki of the Frauenklinik, 
University of Berlin, delivered an address on the methods of 
treating cancer at his clinic. 


State Medical Meeting and Election of Officers.—At 
the sixty-second annual meeting of the Minnesota State Medi- 
cal Association, July 14-16, Duluth, Dr. Ludwig Sogge, Win- 
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dom, was elected president for the ensuing year and Dr. Fdward 
A. Meyerding, St. Paul, secretary. The next annual meeting 
will be in Minneapolis. The program comprised sympostums 
on traumatic surgery, immunology, early diagnosis and treat- 
ment of malignant conditions, rheumatic fever, anesthesia, 
—— and a medical economics meeting. The guest speakers 
were Drs. Karl A. Meyer, Chicago; Lorenz Bobler, Vienna; 

arfield T. Longcope, Baltimore; Franz B. Volhard, Frank- 
~on-the-Main, Germany ; Edmund P. Reimann, Buffalo ; 
David E. McBroom, Cambridge; John H. Peck, Des Moines ; 
Ralph A. Kinsella, St. Louis; Arnold S. Jackson, Madison, 
Wis.; Edward C. Davidson, Detroit ; Col George A. Skinner, 
Omaha, and Mr. J. G. Crownhart, secretary, Wisconsin 
State Medical Society, and Mr. William J Surns, Detroit, 
executive secretary, Wayne County Medics society. Dr. FE. 
Stare Judd, Rochester, Minn., President-E! «t, American Med- 
ical Association; Dr. Olin West, Secretary and General Man- 
ager, American Mevical Association, and Dr. Morris Fishbein, 
editor of Tue JouRNAL, were among the speakers. 


MISSISSIPPI 


Governor Orders Faculty Members —It is 
reported that the wr of trustees, acting on order of 
the governor, July 5, dismissed the following a A. from 
the faculty of the University of of Medi- 
cine: Chancellor Alfred Hume, Dr. Joseph O. Crider, pro- 
fessor of physiology and dean of the school of medicine; 
Dr. Peter W. Rowland, professor of pharmacology; Dr. Philip 
Lee Mull, + ee of anatomy; John Nesbit Swan, Ph.D., 
professor chemistry, and Lloyd Evans Thatcher, professor 
of biology and embryology. Those retained for part-time work 
are Drs. Billy Sylvester Guyton, assistant professor of minor 
surgery; Ashford Hunter Little, instructor in medicine, and 
Guy Haines Woollett, Ph.D., professor of physiologic chem- 
istry. +~r Shovelton Sanderson, Ph.D., professor of bac- 
teriology and pathology, is said to have resigned in June. No 
charges have been made and no reasons have been given for 
the board's action. 


NEW YORK 
Positions for Health Officers.--It has been 
announced that the state department of health is looking for 


physicians to ‘lt two vacancies in the recently created position 
of assistant district state health officer. The salary is $3,500, 
with traveling expenses when in the field. To qualify, the 
applicants must be licensed in New York State or eligible to 
license. Preference is given to men under 40, graduates of 
recognized schools of public health, other personal qualifica- 
tions being equal. Some experience of medical practice and in 
public health work is desirable. Appointments will be subject 
to civil service examination, but provisional appointments may 
be made pending examination. 

Society News.—At a recent meeting of the Greene County 
Medical Society at Catskill, addresses were given by Drs. 
Joseph Lewi Donhauser, Albany, on “Minor Surgery,” and 
James N. Van Der Veer, Albany, on the activities of the 
house of delegates of the state medical society. Representa- 
tives of twenty-two counties of western and central New York 
met under the auspices of the Lake Keuka Medical and Sur- 
gical Association at Lake Keuka, July 10-11. A feature of 
the program was a symposium on intestinal obstruction; talks 
were presented by Drs. Charles Gordon Heyd, New York, on 
“A Clinical Consideration of the Liver; Its Place in Abdominal 
Surgery”; Louis Faugeres Bishop, New York, “Analysis of 
One Hundred Cases of Cardiac Pain, as Seen in Office Prac- 
tice”; Floyd R. Wright, Clifton Springs, “Sterilization for 
Human Betterment,” and John Osborn Polak, Brooklyn, 
“Present-Day Practice in Obstetrics and Gynecology.” 
Wayne County Medical Society was addressed at its annual 
summer meeting at Holland's Cove, July 15, by Dr. Ralph 
Sheldon, Lyons, on “Medical Inspection of Schools.” 


New York City 

Third Graduate Fortnight. — The program for the third 
annual graduate fortnight of the New York Academy of Medi- 
cine, to be held October 20-31, will be on the subject of medi- 
cal and surgical aspects of acute bacterial infections. Afternoon 
clinics will be held in eleven important hospitals of the city 
and these will be coordinated with evening meetings to be held 
at the academy. A new feature will be an exhibit of anatomic, 
bacteriologic and pathologic specimens and research material 
bearing on the various aspects of the subject with demonstra- 
tions wherever possible. Among others, addresses will be given 
by Drs. Frank Billings, Chicago, on “Focal Infection as a 
,, Mes of General Disease”; Charles F. Martin, Montreal, 
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“Continued Education of the Practitioner”; Frederick W. Ban- 
croft, New York, “Operative Risks from Infection” ; John 
Whitridge Williams, Baltimore, “Clinical and Pathologic Notes 
on Puerperal Infection”; John Osborn Polak, Brooklyn, “Puer- 
eral Infections and Their Present Therapy”; Felix d’Herelle, 


.ew Haven, * ‘Bacteriophage as a Treatment in Acute Medical 
and Surgical Infections” ; Hans Zinsser, Boston, “Immunity, 
General and Local”; Ernest E. Irons, Chicago, and 


Fancies Concerning Vaccines and Nonspecific 


Homer F. Swift, New York, “Rheumatic Fever,” and Mand "Col 
William L. Keller, Walter Reed General Hospital, Washing- 
ton, D. C., “Complications Incident to Delayed Diagnosis in 


Suppuration of the Lung and Pleura.” 


NORTH CAROLINA 


Society News.—The Catawba Valley Medical Society was 
a addressed by Dr. Grady C. Cooke, Winston-Salem, 
“Diseases of the Lungs and Chest.” At a recent meeting 
a the York County Medical Society, the subject of pellagra 
was discussed by Drs. John P. Munroe, William Allan and 
Archibald A. Barron, Charlotte——At the July 10 meeting of 
the Pitt County Medical Society, Greenville, a sy? sium on 
syphilis was given by Drs. Oliver C. Wenger S. Public 
Health Service, Charles O. B. Ivey, 
Goldshero, and Clarence A. Shore, Raleigh. Dr. Clifford EF. 
Waller, U. S. Public Health Service, exhibited lantern slides 
of patients with syphilis. A campaign against syphilis in this 
vicinity is being sponsored by the Julius Rosenwald Fund, which 
provides for the expenditure of $3,000,000 for the experiment 
to be conducted in one county of five or six Southern states. 
It is being directed through the U. S. Public Health Service 
in cooperation with the state department of health.—— The 
Cumberland County Medical Society recently held a testimonial 
meeting for Dr. H. W. Lilly, Fayetteville, oldest physician in 
the county. Among others, addresses were made by Drs. John 
G. Murphy, Wilmington, and Lewis B. McBrayer, Southern 
Pines, president and secretary, respectively, state medical 
society, and Cyrus Thompson, Jacksonville—A state con- 
ference on tuberculosis will be held by the North Carolina 
Tuberculosis Association at Salisbury, August 7. Addresses 
will be given by Drs. Harry E. Kicinschmidt, New York, and 
Dr. Henry Boswell, Jr.. Sanatorium, Miss. 


Dr. Martin W. 
physician to the Elwyn ‘Scho 
six years’ active service with 
Dr. Edward B. Heckel, Pittsburgh, ~~ x. of Trus- 
tees, American Medical Association, recently was given the 
honorary degree of doctor of science by Allegheny College, 


Meadville. 
Philadelphia 


Temple University News.—During the + year the fol- 
lowing men have been added to the faculty of Temple Univer- 
sity School of Medicine : 

Alfred E. Livingston, Pb.D., professor of rmacology. 

Dr. Matthew S. Ersner, professor of ote ee 

by. Nathaniel W. Winkelman, professor of neurology. 

Dr. Chevalier Jackson, professor of brone ; 

Ir. Temple S. Fay, _— of neurosurgery. 

Ir. Wilham C. Pritchard, professor of histology. 

ir. Thomas Klein, professor of apphed therapeutics. 

ir. Victor Robinson, professer of history « 

Edward Chamberlain, of roentgenology a 

Teaching affiliations have been arranged with the following 
hospitals : 

Shits and Cancer Hospital Philadelphia General Hospital 

Christopher's Hospital ospital 

ee al Hosp ital Shriners’ Hospita 

Municipal Hospital Eagleville (Pa.) Sanatorium 

Forty-eight additional ward beds have been added for teach- 
ing purposes to Temple's own hospital and new departments 
of bronchoscopy, neurosurgery and physical therapy have been 
added. The next freshman class of 110 students has been 
selected from more than 1,500 applicants. The three year pre- 
medical requirement is now the entrance requirement for admis- 
sion to Temple University School of Medicine. 


Celebration of Progress at University of Pennsyl- 
vania.—Ceremonies celebrating the progress made at the Uni- 
versity of Pennsylvania School of Medicine will be held, October 
10-11. Attention will be directed to the following recent medi- 
cal developments: erection of the Martin Maloney Memorial 
Medical Clinic Building; establishment of the Eldridge R. 
ee Foundation for Research in Medical Physics; estab- 
ishment of the Edward B. Robinette Foundation for Research 
in the study, treatment and prevention of diseases of the heart 
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and circulatory system; the reestablishment the Pepper 
tory for Clinical ‘Medicine and of the john H. Musser 
rtment of research medicine; the affiliation of the Penn- 
sylvania Hospital with the Institute of Mental H giene, affilia- 
tion with the Children’s Hospital, the endowment tor the Phipps 
Institute for the Study, Prevention and Cure of hes 


an the North American Sanatorium and 
the new laboratories of anatomy and physiochemist 
orary degrees will be conferred by the university on Sir Walter 
Fletcher of London, executive secretary of the Research Coun- 
< of Great Britain, and Prof. A. V. Hill, Institute of Physi- 
University College, London. The latter will be present 
yo invitation of > Eldridge R. Johnson Foundation for 
| in Medical Physics. The University of Pennsylvania 
School of Medicine was the first a school 
The first member of the faculty was Dr. John Morgan, who 
was appointed professor of the aoe and practice of physic, 
and later Dr. William Shi = ole as professor 
anatomy and surgery. In 1768, Dr. Aden Kuhn was elected 
professor of botany and materia medica, and in 1769 Dr. Ben- 
jamin Rush became professor of chemistry. The university 
was the first American university to have a teaching hospital 
and the first to establish a comprehensive graduate school of 
medicine and the first to have a department of research. The 
anniversary ceremonies will be in charge of a committee of 
which Dr. George E. de Schweinitz, emeritus professor of 
ophthalmology at the university, is chairman. 


TENNESSEE 


Personal.—Dr. Marvin F. Haygood tendered his a 
tion, July 8, as health officer of oasis to accept a pos 
as director of tuberculosis control and superintendent o "the 
state tuberculosis sanatorium of the state board of health. 
Dr. Haygood's resignation will be effective, August 15; he = 
he succeeded by Dr. William H. Enneis, who has been 
health officer since 1928. Dr. Haygood has been with the 
Knoxville Public Health Bureau since May, 1924.——Dr. Rufus 
W. Smith, who has been added to the staff of the state health 
department, will hold clinics on tuberculosis control work with 
Knoxville as headquarters. 

Society News.—‘“Eating for Health” was the subject of 
a talk given by Dr. James D. L. MecPheeters before the 
Chattanooga-Hamilton County Dietetic Association, July 8—— 
The Tri-County Medical Society, composed of Carroll, Weak- 
ley, Henry and Benton counties, met, July 8 in McKenzie and 
was addressed by Dr. James H. Williams, McKenzie, on “Sum- 
mer Diarrhea in Children,” and Dr. Richard G. Fish, Paris, 
headaches. “Pellagra” was the subject of an address by 
Dr. William M. Wilson, Tullahoma, before the Coffee County 
Medical Society at Manchester, July 10.——The Tri-County 
Medical Society met, July 2, at Alamo; papers were presented 
by Drs. Eroll S. Hopper, Alamo, “Management of High Blood 
Pressure”; Charles L. Denton, Dyersburg, “Intravenous Pye- 
lography,” and Isaac G. Duncan, Memphis, “Prostatic Obstrue- 
tion.” It is reported that three new health units in 
Humphreys, Lewis and Unicoi counties have been added to the 
state health organization, making a total of thirty-five units 
serving forty-one counties in the state; county health work is 
now reaching more than 50 per cent of the rural population. 
—— The Robertson County Medical Society was recently 
addressed at Springfield by Dr. Joseph P. Keller, Nashville, 
on hypotension ——The Tri-County Medical Society (Monroe, 
McMinn and Loudon) was addressed at Sweetwater, July 24, 
by Drs. Walter S. Moore, Etowah, “Colitis in Children” ; Luther 
1.. Barnes, Sweetwater, “Rest as a Therapeutic Measure”; 
William D. Padget, Lenoir City, “Endocarditis,” and Charles 
L. Chumley, Knoxville, “Gastric and Duodenal Ulcer.” 


WYOMING 


State Medical Meeting and Election.—The twenty-eighth 
annual meeting of the Wyoming State Medical Society was held 
at Sheridan, July 14-15, under the presidency of Dr. Charles 
W. Jeffrey, Rawlins. Papers were presented by Drs. Herbert 
L. Harvey, Casper, “Diathermy in the Treatment of Pneu- 
monia”; John B. Potts, Omaha, “Asthma, Secondary to Focal 
Infection”; Walter W. Yates, Casper, “E pag Treatment 
of E ye Injuries” ; William W. Horsley, Lovell, inal Anes- 
thesia”; Edwin Davis, Omaha, “Immediate and “Tk Results 
of Perineal Prostatectomy,” ‘and Elizabeth H. Newcomer, 
Denver, “Elimination of Unsuspected Malignancies in Making 
a Diagnosis.” The officers for the ensuimg year are: Drs, 
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Emory L. Jewell, Shoshoni, president; Robert H. Sanders, 
Rock Springs, sident-elect; Walter W. Yates, Casper, vice 
president ; Evald Olson, Meeteetse, treasurer, and Earl Whedon, 
Sheridan, secretary. The next annual meeting will be held in 
Rawlins in 1931, 
GENERAL 


Society News.— Edward C. Kendall, Ph.D., Rochester, 
Minn., was elected president of the Association for the Study 
of Internal Secretions at its annual meeting, June 23, and 
Dr. Francis M. Pottenger, Monrovia, Calif., secretary. The 
next annual session will be held at Philadelphia.——The Inter- 
State Postgraduate Medical Association of North America will 
hold its annual meeting in the Municipal Auditorium, Minne- 
apolis, October 20-24. 


Increase in Mental Disease.—An increasing number of 
persons with mental disorders are seeking aid in public insti- 
tutions, according to a recent statement by Surg. Gen. Hugh 
S. Cumming, U. S. Public Health Service. From 1880 to 
1930, the rate of persons under care in state insane hospitals 
alone has increased from 8&1 to more than 220 per hundred 
thousand of general population. The rate had trebled, but the 
actual number of cases under care had increased to almost six 
times the number under care in 1880. Studies made by the 
public health service indicate that the mentally defective or 
feebleminded are found in the proportion of about five to cach 
thousand of the general population. It is estimated therefore 
that there are at least 500,000 feebleminded persons in the 
United States. 


New Members of National Board of Medical Exam- 
iners.—At the recent annual meeting of the National Board 
of Medical Examiners at Philadelphia, Dr. Waller S. Leathers, 
Nashville, Tenn., was elected president; Everett S. Elwood, 
executive secretary, and Dr. John S. Rodman, Philadelphia, 
medical secretary. Eight new members were elected for terms 
of six years each. The three representing the Federation of 
State Boards of Medical Examiners in the United States are 
Drs. Thomas J. Crowe, Dallas, secretary, Texas State Board 
of Medical Examiners; J. Gurney Taylor, Milwaukee, mem- 
ber, Wisconsin State Board of Medical Examiners; John 
H. J. Upham, Columbus, Ohio, dean, Ohio State University 
College of Medicine and a member of the Ohio State Medical 
Board. The five members elected at large are Drs. Charles 
A. Elliott, Chicago; William de B. MacNider, Chapel Hill, 
N. C.; Walter W. Palmer, New York; Everett D. Plass, 
lowa City, and Charles R. Stockard, New York. The consti- 
tution was so amended as to increase the membership from 
twenty-one to twenty-seven. It was reported that there was a 
10 per cent increase in the number taking examinations this 
year compared with the previous year. The number of states 
now recognizing the national certificate totals forty besides the 
territories of Hawaii, Porto Rico and the Canal Zone. Partial 
recognition is granted the board’s examinations by England, 
Scotland, Ireland and Spain. 

Milbank Fund to Withdraw from Syracuse and Cat- 
taraugus County.—According to the fifth annual report, the 


Milbank Fund in a quarter century of os pioneering * 


has paid out $6,761,473 for health, social welfare and education. 
More than 90 per cent of this expenditure went to 132 institu- 
tions and organizations and, combined with the direct fund 
expenditure, the grand total amounts to $9,422,400. The fund's 
major work in public health has been the organization, in 
cooperation with local authorities and volunteer agencies, eight 
ears ago, of three health demonstrations on which nearly 

000,000 was expended. These were in the Bellevue- Yorkville 
district in New York, in Syracuse and in Cattaraugus County. 
The fund announces that they will withdraw from the Syracuse 
and Cattaraugus County demonstrations at the end of the year. 
They have engaged Charles-Edward A. Winslow, Dr.P.H., to 
direct a survey of the work in Cattaraugus County. Among 
other allotments for public health improvements in New York 
have been $305,000 to the Judson Health Center; $37,850 to 
the East Harlem Nursing and Health Service, and $1,000,000 
to the New York Association for Improving the Conditions of 
the Poor; nearly $200,000 was given to the National Committee 
for Mental Hygiene, and $75,000 to the Diphtheria Prevention 
Committee of the New York City Department of Health, 
making possible continuation of a campaign resulting in the 
immunization of 200,000 children. The fund has assisted in 
setting up administrative machinery for coping with health 
problems, but its officials now announce that they will empha- 
size research in problems of birth rate and infant mortality, 
the trend of tuberculosis mortality in urban and rural areas, 
vital statistics in China, adiministrative records in Syracuse and 
New York City, and public health nursing. 
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_Leprosy in Africa.--According to the American Board of 
Commissioners for Foreign Missions, an increase in leprosy in 
Africa has been noted in the last three years. The missionaries 
are making a survey and will attempt to establish more treat- 
ment camps. Dr. Henry S. Hollenbeck, a missionary who 
made a visit to his former field of work, stated that more new 
cases had developed recently than in the preceding twenty years. 

Memorial to Manson.—['ellows and friends of the London 

School of Tropical Medicine have subscribed more than £6,000 
toward the establishment of a memorial home for the school 
which Sir Patrick Manson founded and where he taught for 
twenty years. To further this tribute to the father of modern 
tropical medicine, the fellows have sent out a general appeal 
for £20,000 in the belief that many individuals outside of the 
small professional circle of tropical medicine will help. Dona- 
tions may be sent to Dr. George Carmichael Low, the Royal 
Society of Tropical Medicine and Hygiene, 11 Chandos Street, 
Cavendish Square, London, W. 1. 

Society News.—The second International Pediatric Con- 
gress will be held in Stockholm, August 18-21, under the 
esidency of Prof. Isak Jundell of the University of Stock- 

im. Three main subjects will be considered: (1) the biologic 
effect of direct and indirect ultraviolet irradiation, which will be 
reviewed by Dr. Alired F. Hess of New York; (2) the physio- 
logic and pathologic significance of the thymolymphatic system, 
reviewed by Hammar of Upsala, Cattaneo of Milan, Moro of 
Heidelberg and Mouriquand of Lyons; (3) the psychology and 

thopsychology of childhood, reviewed by Gillespie of London, 
amburger of Graz, Krasnogorski of Leningrad and Pechére 
of Brussels. Other subjects will be discussed in various see- 
tion mectings. Sir Charles Martin delivered the Croonian 

Lectures before the Royal College of Physicians of London, 
starting June 12; his subject was the thermal adjustment of 
man to external conditions, more particularly those pertaining 
to warm countries, The West London Medical and Chi- 
rurgical Society was addressed, June 17, by Prof. Fritz de 

uervain of Berne on “Cretinism and Its Relation to Thyroid 

*hysiology.” 


Government Services 


The Government Needs Psychiatrists and 
Other Specialists 


The surgeon general of the U. S. Public Health Service, 
Washington, D. C., invites correspondence from qualified physi- 
cians who desire to become identified with a new activity of 
the public health service which Congress recently authorized. 
The public health service now is required to furnish medical 
and psychiatric and other scientific services in the penal and 
correctional institutions of the government. The surgeon 
general has recently created in the lic health service a 
division of mental hygiene which will make possible special 
advantages and a career for young men who are trained im 
psychiatry. Opportunities are offered also for older men with 
administrative ability and experience in the treatment of mental 
disease. ‘These opportunities extend to the surgical, urologic, 
medical, and eye, ear, nose and throat services in the prisons. 
They may also serve as stepping stones to a commission in the 
regular corps of the public health service. 


Army Personals 

The following changes of station in the army have been 
announced: Col. Frederick M. Hartsock to the United States 
Soldiers’ Home, Washington, D. C., for duty, effective about 
July 31; Capt. Charles W. Henderson, having been found 
physically disqualified for the duties of a major by reason of 
disability incident to the service, his retirement by the President 
from active service as a major ts announced, effective July 31; 
Lieut. Ebrling L. me gee sailed from San Francisco about 
July 30 for New York; on arrival he will proceed to Fort 

otten for duty. 


Army Officers Not Permitted to Prescribe Alcohol 

Hereafter officers of the medical corps of the U. S. Army 
will not be permitted to prescribe alcohol or alcoholic liquors 
for civilian patients. An order to that effect was issued by the 
secretary of war, July 10. Under former regulations army 


medical officers, in administration to the needs of private 
patients, were required to obtain from the National Prohibition 
Commissioner permits to prescribe liquor to such patients. 
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Foreign Letters 


LONDON 
(From Ovr Regular Correspondent) 
July 12, 1930. 
The Prevention of Tuberculosis: Great Decline 
in Mortality 


The National Association for the Prevention of Tuberculosis 
has held its sixteenth annual conference, which was opened by 
Mr. Greenwood, minister of health. He said that today there 
was a more hopeful attitude toward tuberculosis than when the 
association was established. The death rate from tuberculosis, 
which in the closing years of the nineteenth century was 2 per 
~ thousand of population, had now fallen to 1 per thousand. Thus 
‘tuberculosis should not be regarded as a permanent scourge of 
the human race. The local government act of 1919 marked a 
great step forward by enlarging the freedom of local authorities 
and extending their responsibilities. The public assistance 
authority and the tuberculosis authority were now the same 
body, which thus could visualize the problem not merely as one 
of disease of a particular person's but as a social problem which 
involved that person's dependents. Unless there was adequate 
after-care, much of the provision now made would be wasted. 

He had approached local authorities with a view to the estab- 
lishment of further village settlements. 

Sir George Newman, chief medical officer of the ministry of 
health, said that the long history of tuberculosis in this country 
was a tale of destruction. Every week 70,000 new cases were 
notified and 700 deaths from the disease occurred in England 
and Wales. Yet it was being steadily conquered. The death 
rate from pulmonary tuberculosis had fallen from 3,189 per 
million in 1847 to the astonishing figure of 709 in 1928. Thus, 
in a period of cighty years, three fourths of the mortality had 
disappeared. Still more remarkable had been the decline in the 
mortality from nonpulmonary tuberculosis, which since 1917 
had been halved. 


An International Criminologic Laboratory 

In the Police Journal, Mr. H. F. T. Rhodes advocates the 
establishment of an international criminologic laboratory under 
the auspices of the League of Nations. He considers that 
the problem of crime, whether of prevention, detection or cure, 
cannot be grappled with fundamentally until it is considered 
from an international point of view. This idea could not be 
better realized than by the foundation of an international head- 
quarters where physiologists, psychologists and chemists of all 
nations could work together for the advancement of a science on 
which civilization so much depends. 


The Physical Standard of Our Population 

In a letter to the 7umes, Mr. E. W. MacBride, vice chairman 
of the Eugenics Society, calls attention tu the low physical 
standard of our population. In 1925, of every 100 men offerme 
for the navy, 90 were rejected as physically unfit. Of every 100 
desiring to enter the police force, 95 are rejected as unfit. There 
is only one complete health assessment of our people in exis- 
tence—Sir James Galloway's report on the medical examination 
of the whole young male population which became liable for 
national service by attaining the requisite age in 1917-1918 
(during the war). The numbers were 2,425,184. Of these, 
33 per cent were found fit and healthy, 11.1 per cent confirmed 
invalids and the remainder of intermediate grades of unfitness. 
A recent report by the joint departmental committee of the 
hoard of education and the board of control (which controls 
lunacy administration) shows that 10 per cent of our population 
are mentally subnormal in addition to the certifiable feeble- 
minded. Thirty years ago, aiter the Boer War, a royal com- 
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mission on physical deterioration found the ratio of im our 
population to be two unfit to one fit; these figures show that 
now the position is worse. What are the causes of the deteriora- 
tion? The standard of living in the poorest part of the popu- 
lation has risen during the last thirty years. Mr. MacBride 
sugeests that there has been a heavy drain over a long period 
of our best to the United States. The most energetic and 
ambitious of our skilled workmen are our emigrants to that 
country. In support of this view is the quota allotted to Great 
Britain by the new immigration law. But Mr. MacBride thinks 
that the major cause is social legislation (called “social reform” 
by politicians) which encourages a high birth rate among the 
poorer classes, to which is now added a high survival rate in 
the 10 per cent least healthy of the nation. This legislation 
has thrown an increasing burden on the fit and healthy, who 
alone can and do support themselves. Those rejected for the 
army serve their country by having families! 


PARIS 
(From Our Regular Correspondent) 
July 2, 1930. 
Charges Against BCG Vaccine Disproved 

The fatalities and serious accidents that recently occurred 
in Libeck in children inoculated with the BCG vaccine (the 
Calmette-Guérin bile vaccine) were deeply regretted through- 
out the world. As stated in a previous letter, when Calmette 
first heard of the accidents he suggested that they were doubtless 
due to technical errors in the manipulation of the cultures 
developed in the Litheck laboratories. The inquiry instituted in 
Liibeck by the German authorities in the presence of repre- 
sentatives sent by the Pasteur Institute of Paris has established 
incontrovertibly that an assistant in the Liibeck laboratory 
inoculated the children by mistake with a culture of virulent 
tubercle bacilli in place of the vaccine. The Pasteur Institute 
has sent to the representatives of the press a concise statement 
of the facts in the case and has expressed the hope that the 
also to the explanation and justification. 


The Pirquet Skin Reaction and the Intracutaneous 
Reaction to Tuberculosis 

The Société de pédiatrie was addressed recently by Professor 
Taillens of Lausanne, whose subject was a comparative study 
of the Pirquet skin reaction and the intracutaneous reaction to 
tuberculosis. Taillens studied systematically the results fur- 
nished by the reactions of Mantoux and of Pirquet in children 
up to 5 years of age. The Pirquet skin test appears to be thie 
more harmless procedure and its results are sufficiently reliable. 
The author called attention to the technical difficulties in the 
application of the intracutaneous reaction to the infant, to the 
possible dangers when the proper technic is not observed, and 
to the possibility of an error in interpretation in case of a false 
reaction. He expressed the fear that intracutaneous reactions 
applied in a series of increasing doses, as is necessary in order 
to be sure of the result, may sensitize the organism. Dr. Weill- 
Hallé, who took part in the discussion, pointed out the precau- 
tions to be taken in applying a correct Pirquet skin test. He 
expressed surprise at the disagreement that may be observed 
between the results of the Pirquet skin test and of the intra- 
cutaneous reaction in children who have received the BCG 
vaccination. He confirmed the delicate technic necessary in 
applying the intracutaneous reaction. For these reasons the 
author recommends the use of the Pirquet skin test in regular 
practice. Mr. Comby reported a fatal accident that resulted 
from an intracutaneous reaction in which the proper technic 
was not applied. He also confirmed the value of the Pirqvet 
test. Mr. Robert Debré reported the results of his research 
over a long period on these tests. He compared the results 
secured by the two methods in children infected by natural 


95 FOREIGN 


contagion and in others who had been inoculated with the 
BCG vaccine. Mr. Debré uses graduated and progressively 
stronger solutions for the study of intracutaneous reactions. 
This method enables the examiner to discover the susceptibility 
of children possessing the immunity conferred by the BCG 
vaccine and presenting a negative skin test. The author opposed 
the opinion of Taillens to the effect that the interpretation of 
the intracutaneous reaction is sometimes delicate. He holds 
that there cannot be positive reactions without the presence 
of tuberculous lesions. There may be traumatic reactions, but 
they can easily be eliminated by observing a rigorous technic. 
Debré concluded that the Pirquet skin test is the simpler method 
and the one that should be used in ordinary practice. More- 
over, intracutaneous reactions should not be applied unless the 
Pirquet skin test has proved negative. He did not, however, 
think that intracutancous reactions applied in series could 
sensitize a child to tuberculin. Professor Marfan then put the 
question as to the comparative degree of sensitiveness of the 
two methods. Mr. Debré responded that, from the clinical 
point of view, the Pirquet skin test is sufficiently sensitive and 
enables the examiner to discover a tuberculous infection. But 
it is not quite the same with children immunized by the BCG 
vaccine, who have not been subjected to the ordinary massive 
contagion. In these children the intracutaneous reaction some- 
times will reveal a degree of sensitiveness that does not appear 
with the Pirquet skin test or with the intracutancous reactions 
carried out with very dilute solutions. Mr. Armand Delille 
confirmed Mr. Debré’s statements. He had never observed a 
positive Pirquet skin test without tuberculosis. He had, how- 
ever, seen a negative Pirquet test in children in whom tuber- 
culosis was suspected, and it is by means of the intracutaneous 
reaction that the diagnosis may sometimes be confirmed. 


The Congress of Ophthalmology 

The Congress of Ophthalmology, which was recently held in 
Paris, brought forth a large number of communications. 
Detachment of the retina was discussed at length by Mr. Gouin 
of Lausanne, Jean Delize and Baudot of Nancy, Dr. Gourdille 
of Nantes, Mr. Van Lint of Brussels, Mr. Rubrecht of Bruges 
and Mr. Paul Pesme of Bordeaux, all of whom favor the Gouin 
method. Onfray, Plicque and Duclos dealt with the subject 
of tuberculous iridocyclitis and presented patients who had 
been cured by the antigen of Bocquet and Négre, combined 
in two cases with corneoscleral trephinations, after the Elliott 
method. Mr. Dupuy-Dutemps presented a successful case of 
blepharoplasty by means of a skin flap extending from the 
clavicle to the mastoid, left adherent at its lower extremity until 
the graft “took,” which served him then for the reconstruction 
of the lower eyelid, the top of the cheek and the base of the 
nose. Weill and Nordmann discussed the cataract of endocrine 
origin. Mr. Morax presented a paper on glaucoma that develops 
after the extraction of the crystalline lens. Mr. Villard of 
Montpellier reported a case of episcleritis which recurred in 
association with the menses and which ceased when it was 
decided to do a slight venesection a weck before the onset of 
the menses. Prosper Veil and Abel Favory referred to a series 
of hereditary cataracts extending through four generations. Dr. 
Badot discussed the cataract peculiar to glaziers; its frequency 
is 5 per cent in workmen under 40 years of age; 42 per cent 
in workmen of the 40-60 age group, and 53 per cent in work- 
men beyond 50. Mr. Kohy of Basel presented a communication 
on the degeneration of the cornea of the Groenouw type, the 
frequently hereditary character of which was emphasized. 


Annual Session of the General Association 
of French Physicians 
The annual session of the Association générale des médecins 
de France, this year, was the first that was not held in the 
Great Hall of the Faculté de médecine, which the latter has 
regularly placed at its disposal since its foundation. The 
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assembly was held in the new building erected by the Un‘on 
des syndicats médicaux. The “union” tendered the association 
its assembly hall, as the Faculté de médecine had done. On 
that occasion, Dr. Bellencontre, president of the association, 
in his inaugural address, lauded the mutual aid that these two 
medical organizations rendered each other. After the report 
on the activities of the association for the previous year had 
been made, several resolutions were presented by individuals 
or groups to the assembly for its approval. A_ resolution 
presented by the physicians of the north of France caused some 
stir, It demanded that the association, which was organized to 
aid physicians who had become old or poor (together with their 
wives), should cease to concern itself, at the assemblies, with 
professional questions, and should leave such duties to the 
medical syndicates, which were founded solely for that purpose ; 
professional questions awaken in the syndicates sometimes ani- 
mated discussions, as, for example, in connection with the 
problem of the right of privileged communication, and social 
insurance. It is difficult to bring about an understanding 
between the contending groups. The authors of the resolution 
disliked the idea of having the same questions discussed agam 
before the Association des médecins de France, and thus possibly 
bring discord into an organization constituted solely to deal 
with charitable objects. The resolution gave rise to spirited 
discussion. President Bellencontre claimed for the association 
the right to manifest an interest in moral and professional 
problems, stating that its constitution expressly conferred that 
right. The fact is that its constitution dates back many years, 
having been drawn up before the medical syndicates had come 
into existence. Today they are the organizations that naturally 
deal with professional questions. However, as the medical 
syndicates were represented by only a weak minority, the 
assembly rejected the proposed resolution, although it was not 


logical. 

First Woman Appointed Physician to 

Hospitals of Paris 

For the first time in a competitive examination the title of 

physician to the hospitals of Paris has been won by a woman. 
Fifty years ago, women encountered some difficulties in seeking 
admission to the universities. Further objections were raised 
when women students claimed the right to participate in com- 
petitive examinations, success in which would entitle them to 
serve as externs, and later as interns, in the hospitals. Today 
many women are occupying these posts. The title of “physician 
to the hospitals,” especially in Paris, is a difficult rank to obtain; 
but Madame Bertrand-Fontaine, aged 33, has succeeded. She 
is the daughter of a distinguished geologist and for many years 
has been an assistant of Professor Widal. it may be stated 
that in Paris no woman has as yet achieved the rank of professor 
or agrégé professor, although there is one woman who is an 
agrégé professor on the faculty of a university in the provinces. 


NETHERLANDS 
(From Our Regular Correspondent) 
June 20, 1930. 
Clinics for Children of Laborers 
Data collected by Mr. Straub on the health of children of 
laborers on the east coast of Sumatra show that the mortality 
rate fer children under 17 years of age is 26 per cent. The 
birth rate, however, is high, and there is a considerable excess 
of births over deaths. The physicians have tried different 
means to modify the high death rate. Medical care is central- 
ized. All patients are sent to a central hospital. The family 
of the laborer is treated in the same manner. This system has 
the disadvantage of overcrowding the hospitals and of increas- 
ing the .dangers of infection. Another system tried by Straub 
and Kouwenaar consists in the employment of a visiting nurse 
who examines all children and sends to the hospital those who 
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present the least symptoms of disease. Those who present 
only benign symptoms are brought to a center at the plantation 
and are treated by the nurse. The nurse has also the duty of 
watching over the hygiene of the cabins and the mode of living. 
This experiment is the first step taken in the direction of 
cecentralization. 


Inquiry on Child Mortality 

The inquiries of the League of Nations on child mortality 
are published by S. C. Van Doesburgh in Leyden, under the 
auspices of the Netherlands Society for the Protection of 
Children. The commission on hygiene of the League of Nations 
is making an inquiry in different countries represented on the 
subcommission for child hygiene, concerning the causes of child 
mortality. In each country (France, Great Britam, Germany, 
Italy, Norway, Austria, Netherlands), two cities and two rural 
districts were selected, one of each with a high and the other 
wth a low child mortality rate. In the Netherlands, as cities 
presenting a rather low mortality, Leyden and Dordrecht were 
chosen. As cities presenting a high mortality rate, Maastricht 
and Breda were selected; the rural districts of Enemen and 
Hoensbroek present a high mortality, but the mortality figures 
are greatly different. The inquiry gave the following results, 
in which four groups of districts may be distinguished: (1) low 
mortality : 35-49 per thousand; (2) average mortality : 50-69 per 
thousand; (3) high mortality: 70-99 per thousand; (4) very 
high mortality: more than 100 per thousand. 

In the first group one notes the following peculiarities: (1) 
few nutritional disorders; (2) great importance of the sus- 
ceptibility of the respiratory organs, which in a large number 
of cases are the result of a specific infectious disease (pertussis, 
influenza, measles); (3) fairly high prenatal mortality, which 
amounted to two thirds of the total mortality. It is a striking 
fact that the mortality among the living new-born in these 
districts is about as high as in the unfavorable districts. 

In the group presenting an average mortality, the following 
data are observed: 1. Disorders of nutrition take on great 
importance. 2. Diseases of the respiratory organs count an 
equal number of victims. The mortality before and during 
childbirth is relatively low, being about half of the total number. 

In the group with a high mortality rate, the following are 
of wmterest: 1. The disorders of nutrition and the specific 
infectious diseases (tuberculosis) take on great importance. The 
influence of the slieht care given to the children finds its 
expression in an increase of diseases of the skin and of other 
infectious diseases. 2 The susceptibility of the respiratory 
organs becomes more marked. 3. The mortality during the 
obstetrical period is still high; the cases constitute a third of 
the total mortality. 

The last group is noteworthy for: 1. The unusually high 
number of disorders of nutrition causes an increase of the 
mortality. 2. The same is true of the specific infectious diseases ; 
also the susceptibility of the respiratory tracts provoked an 
merease of mortality. 3. In some of the districts, the mortality 
during childbirth is much greater than in the other groups. 


Industrial Medicine in the Dutch East Indies 

Dr. De Moor has published a report on hygienic organiza- 
tion in the agricultural region of the east coast of Sumatra. 
The employer is required to give his workmen and their fami- 
lies medical care. Formerly, the physician occupied a central 
point surrounded by hospitals, which he visited every week or 
two, but this resulted in delay of treatment. Schuffner pro- 
posed a centralization of the hospital service by which all 
workmen reporting sick should be sent immediately to the 
hospital, which should be large enough to accommodate 5 per 
cent of the working population. At present there are only 
forty hospitals with 14,250 beds tor a working population of 
about 300,000. A single pathologic laboratory serves all hos- 
pitals. Veriodically there are imspections of public health; 
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analyses are made of the water, the rice and the tea. An 
effort has been made also in the direction of the establishment 
of maternity hospitals. 

In the region of the sugar plantations, some factories have 
established, at their expense, well equipped hospitals and clinics. 
The medical organization is still imperfect. It has been sug- 
gested that the sugar syndicate create an organization that 
would point out to the other enterprises what should be done 
in the medical field. This plan appears feasible. It calls for 
the appointment, at least, of a health inspector. 


Census of Infirm and Abnormal Persons 

With the cooperation of the commune and certain individuals, 
a census has been taken in Haarlem of infirm and abnormal 
persons. Although the question of these unfortunates has an 
economic aspect, there is also a medical side, notably the 
prevention of malformations and medical treatment that will 
bring their capacity for work to the highest point possible. 
A visiting committee composed of about twenty persons carried 
on the investigation. Whenever any one belonging apparently 
to the categories was found, a second visit was made by the 
directors of the investigation, W. Mol, orthopedic physician, 
and E. P. Schuyt, director of the “Nazorg” in Haarlem. In 
collecting the statistics of infirm persons, account was taken of 
the physical and mental state and the economic circumstances. 
The figures thus secured were verified by various means. The 
inquiry revealed the presence in the city of 1,100 infirm and 
abnormal persons, which constitutes about 10 per cent of the 
population. In a group of 903 concerning whom exact details 
could be secured, the distribution was as follows: tuberculosis 
of the bone or joints, 180, 20 per cent; congenital disorders, 
120, 13 per cent; rachitic disorders, 113, 12.5 per cent; victims 
of accidents, 113, 12.5 per cent; spastic paralysis and analogous 
disorders, 111, 12.5 per cent; infantile paralysis, 97, 11 per cent; 
chronic articular rheumatism, 77, 8.5 per cent; senile disorders, 
73, 8 per cent; inflammations and infections, 19, 2 per cent. 
The directors of the research plan to publish the results of the 
inquiry. It will be possible to discover in this manner the 
weak angles of the medical services in the Netherlands, ii similar 
researches are made in other places. 


BELGIUM 
(From Our Regular Correspondent) 
June 20, 1930. 
The School of Tropical Medicine 

Prince Leopo'd of Belgium discussed recently, before the 
senate, the proposed developments in the School of Tropical 
Medicine. The beginnings of the Ecole de médecine tropicale 
were extremely modest. Created, in 1906, especially for the 
benefit of the Congo region, its activities were limited to giving 
physicians a series of lectures on the pathology of tropical 
diseases, colonial hygiene, parasitology and entomology. Some 
time later, a clinic was added to the institution. During that 
early period, the departments for sanitary workers, nurses and 
missionaries had 637 students enrolled, 503 of whom took the 
final examinations and departed for the colony. But these results 
are not sufficient. The development of the Congo demands not 
only a reinforcement of the medical service but also the creation 
in the metropolis of a center of research. The Ecole de 
médecine tropicale should attain a high scientific level. Its 
doors should be open to physicians of all countries, and it 
should keep in touch with the Congo and with the sanitary 
institutions of foreign countries and exchange with these its 
publications and the results of researches. From this point of 
view, the present organization of the Ecole de médecine tropicale 
is far from satisfactory. A large parcel of land and several 
spacious buildings, adequate for the ends pursued and making 
possible the organization of a permanent institution, have been 
graciously offered by the city and province of Antwerp and a 
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group of generous supporters of the movement. The acceptance 
of this offer will provide an institution on which great hopes 
can be founded. Entrusted to preeminent scientists who, at the 
Ecole de médecine tropicale, have given so many proofs of 
their devotion and whose learning is so widely appreciated in 
foreign countries; enjoying the support of the province and 
the city of Antwerp and the aid of our faculties; already 
assured of an endowment that will enable it to function, and 
being in a position to count on generous help in the future, the 
Institut de médecine tropicale will add to the scientific reputa- 
tion of Belgium in foreign countries; will give evidence of 
the lofty conception that it has formed of its duties, and will 
help to procure for the black races of which we have charge 
an indispensable renewal of vitality. 
The League to Combat Venereal Disease 

Mr. W. Schraenen, general secretary of the Ligue nationale 
belge contre le péril véenérien, has published a comprehensive 
report on the activities of the league, from which the following 
is excerpted : 

During 1929, the government was induced to restore the 
application of the carly combative measures against syphilis, 
and again made an appeal for the collaboration of the medical 
profession. It is well known that this method of combating 
the disease, which is peculiar to our country, made this year’s 
eampaign a remarkable success. A comparison of the results 
shown by the inquiry in 1918 and in 1929 revealed that the 
progress had been maintained. Syphilis has been reduced in 
five years to one tenth of its former incidence, as far as new 
infections are concerned. Nevertheless, here and there new 
foci of recrudescence are pointed out, which must be watched. 
The Ligue nationale contre le péril vénérien has devoted its 
best energy toward the maintenance of the happy results secured. 
Its several activities are: 

1. Publicity —The total effort amounted te 824 lectures, 80 
presentations of films, and the distribution of more than 150,000 
pamphlets, tracts and posters. As in previous years, the 
publicity campaign extended to the whole population and to all 
regions of the country. There is, on the one hand, the sanitary 
propaganda, which combats prejudice and ignorance and urges 
the sick to accept treatment, and, on the other hand, the biologic 
and moral education, addressed chiefly to the youth. The 
league makes great efforts to reach the youth in the universities, 
in the industrial and professional schools, in the athletic asso- 
ciations, and elsewhere. For the first time, this year, with the 
authorization of the minister of sciences and arts, the league 
organized, for large groups in the higher schools of learning, 
two special lectures on sanitary and moral education. Inquiries 
among officials of the institutions have established the complete 
success of this undertaking. The authorities are unanimous 
in recognizing the value and importance of such lectures. Men- 
tion must be made also of the publicity work among the soldiers, 
notably the so-called journées du milicien, or recruiting week, 
organized in the rural districts and the villages before the call- 
ing of the young men to military service. Then there was the 
campaign among the foreign workmen, and other similar 
movements. 

2. Prophylaxis Among the Merchant Marine.—The Office 
pour gens de mer, established by the league in the port of 
Antwerp, actively aids the antivenereal campaign among the 
merchant marine, which is of great importance. The ports, 
along with the frontiers, are frequently sources of infection. 
The campaign among the sailors is assured by virtue of an 
international convention termed the “Brussels Agreement,” in 
which the Belgian government took a leading part. The activi- 
ties of the bureau of the league reached virtually all the sailors 
entering the port of Antwerp. About 400 sailors and others, 
affected with venereal disease, were directed by the bureau, in 
1929, toward centers of treatment. The value of this bureau 
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was greatly appreciated recently at Geneva in connection with 
the conference for the well being of sailors. 

3. The Crusade Against Congenital Syphilis —The service 
created by the league to deal particularly with congenital 
syphilis is developing considerably. Aside from its social sig- 
nificance, of which some idea can be gained by noting that 3,000 
consultations were given in 1929, this service fulfils an impor- 
tant duty in helping to cure children who are affected with 
congenital syphilis. 

4. The Crusade Against Syphilis in the Congo Region — 
Mr. Jaspar, prime minister, in connection with the discussion 
of the colonial budget, pointed out the vital importance of the 
medical crusades for the future of the colony. At the request 
of the medical authorities of the colony, the Ligue nationale 
contre le péril vénérien took up this year the crusade against 
syphilis in the Congo region and participated in the installation 
of the antivenereal dispensary established at Leopoldville by the 
Red Cross Society of the Congo. In agreement with the minister 
of the colonies, the league sent Dr. Houard on a special mission 
to the colony to study the situation and to determine the best 
methods of instituting a more extensive crusade against syphilis. 

5. Relations with Foreign Countries —The ligue is in constant 
touch with the Union internationale contre le péril vénérien, to 
which forty-two nations now, adhere, and with many foreign 
countries that have expressed a wish to study our methods. 
The work done in Belgium in the crusade against syphilis and 
the results secured have exerted a great influence on foreign 
countries. Our definite objective is the eradication of syphilis 
as a disease. 

The Crusade Against Cancer 

The Ligue nationale belge contre le cancer held recently its 
annual general assembly. The discussions as a whole showed 
that the social crusade against cancer is dominated by the need 
of early diagnosis. That is the most essential demand. The 
crusade presupposes an educated laity and a medical profession 
fully apprised of the needs of the situation, adequate institutions 
for diagnosis and treatment, easy of access and ready to receive 
patients. Through the efforts of the government, public authori- 
ties, universities, the Ligue nationale itself and generous private 
undertakings, our country is well equipped to combat cancer. 
The direction followed by the league more and more tends 
(1) to encourage scientific research; (2) to promote early 
diagnosis and treatment, the essential beginning of successful 
treatment, bringing these opportunities to the greatest possible 
number of patients; (3) to establish a permanent connection 
between the patient, the physician and the center of treatment, 
and (4) to prevent the moral and material damage caused by 
cancer in families. These are the ideas that the Licue nationale 
belge has kept in view in developing its various services : 


I. EDUCATION OF THE PEOPLE 

The oral, visual and printed propaganda is to afford every 
one information on the principal notions every person should 
have; for instance, that cancer taken at the start is curable ; 
that there are suspicious signs which should receive attention 
and send one to his physician for consultation; that cancer is 
neither contagious nor hereditary; that no faith can be placed 
in the advertisements of charlatans or in popular remedies, and 
that a periodic medical examination, especially after a mature 
age is reached, is desirable. By means of lectures given in all 
parts of the country, pamphlets, posters and by the public press, 
the league spreads its information. It avoids all sensationalism, 


which is detestable and militates against the object to be attained, 
and endeavors to create a sound and exact public opinion. 
Experience gained in foreign countries, more particularly, shows 
that information of this kind, if properly conveyed, is truly 
effective. Hundreds of societies and smaller groups, with which 
the league keeps in touch, aid in the diffusion of its ideas and 
create centers of sympathy. 
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Il, SOCIAL SERVICE 

The league is constantly brought face to face with conditions 
of evident social interest: patients who drop out of sight after 
treatment, others unable to stand the financial costs, families 
demoralized or threatened with destitution, and the like. By 
a series of interventions, the social service of the league interests 
itself in the patient and in his family, and procures for them 
the benefits afforded by the directions given by the physician 
or the center of treatment. In 1929, the social service aided 
500 cancer patients and their families, while 240 patients entirely 
lost from sight and left to their own resources were found. 


Ill. FINANCIAL AID FOR TREATMENT 

Closely allied with the social service is the financial aid given 
to meet the expenses of cancer treatment. Aid is given only in 
well investigated cases in which the lack of funds is truly an 
obstacle to prompt treatment. This fund is not used to pay 
the actual cost of treatment. Money is advanced the patient 
temporarily, which permits him to secure treatment without 
delay. The patient pays the debt in instalments, according as 
his means permit. The loan is made in view of the patient's 
immediate needs and to make a direct and effective contribution 
toward the realization of early treatment. 


IV. THE DIAGNOSTIC CENTER 


The first center of diagnosis created at Mons by the Comité 
du Hainaut contre le cancer, with the collaboration of the 


province and the league, is functioning regularly. Mt is an 
organization that serves as a basis for early 
BUENOS AIRES 
(From Our Regular Correspondent) 
May 18, 1930. 


International Congress of Biology 

During the centenary of the independence of Uruguay, an 
international congress of biology will be held in Montevideo, 
October 8-12, the first of the kind to be held in South America. 
The chairman of the committee on organization is Prof. Cle- 
mente Estable. The committees in Argentina (chairman, Prof. 
B. A. Houssay), Brazil (chairman, Prof. M. Ozorio de 
Almeida), Chile (chairman, Dr. Eugenio Suarez) and other 
countries will cooperate to make the congress a success. The 
central committee and the committee of Argentina have invited 
a number of eminent men in Europe and the United States to 
assist at the congress, and the following men have accepted 
the invitation: Professors McClung (United States), Brachet 
(Belgium): Rondomt (Milan) and Embden (Frankfort). The 
congress is to be held under the auspices of the Sociedad de 
biologia de Montevideo. 


The Parathyroids and Regulation of the 
Blood Calcium 
tefore the Sociedad Argentina de biologia, J. T. Lewis and 
©. Gerschman presented an important communication recently 
om the parathyroids and the regulation of the calcium in the 
blood. Into dogs affected with parathyreoprival tetany, and 
hence in a state of hypocalcemia and hyperphosphatemia, they 
grafted the thyroid and the parathyroids of another dog, un.t- 
img also the carotid artery and the jugular vein. Immediately 
following the grafting, the tetany disappeared, the blood cal- 
cium increased and the phosphates decreased; but the blood 
calcium never exceeded the normal level. On the graft being 
removed, the symptoms reappeared; the calcium fell off and 
the phosphates increased. Ii the thyroid without the para- 
thyroids was grafted, there was no improvement, which proves 
that the improvement was due to the parathyroids. The grait- 
ing of the thyroid together with the parathyroids did not modify 
the blood calcium in animals with the normal amount of cal- 
cium in the blood. Sodium fluoride produced in dogs a transi- 
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tory hypocalcemia but the blood calcium soon returned to the 
normal level, but this did not occur if the parathyroids were 
resected. The hypercalcemic curve provoked by the intrave- 
nous injection of calcium chloride is not modified if the para- 
thyroids are lacking. All these facts go to prove that the 
parathyroids regulate the blood calcium level and raise the 
calcium content of the blood when it is low, but that when 
the calcium content is at the normal level the influence of the 
parathyroids is not noted. These facts lead to the assumption 
not only that the parathyroid hormone regulates the blood cal- 
cium but that, in turn, the hormonal secretion is regulated by 
the blood calcium; that is to say, the secretion increases in the 
presence of hypocalcemia and is restricted in the presence of 
normal blood calcium or hypercalcemia. 


Visiting Foreigners 

Prof. A. Lipschitz of Concepcién passed through Buenos 
Aires recently on his way to Europe. Prof. Irineu Malagueta 
of Rio de Janeiro paid us a visit and gave an address on 
Laennec. Also Drs. Hoffmann and Belmonte of Santiago, 
Chile, stopped off on their way to Europe, where they plan to 
take graduate courses in physiology. Profs. Vargas Salcedo, 
Charlin and Larraguibel from Chile visited recently the medi- 
cal and hospital services. Professor Charlin gave two lectures 
on “Syndrome of the Nasal Nerve” and “Etiology of Papillary 
Edema,” and was elected honorary member of the Sociedad de 
oftalmologia. Dr. Thales Martins of the Instituto Osvaldo 
Cruz periormed some research work in the Institutos de fisio- 
logia y de medicina experimental. Dr. Pastor Gomez of 
Guatemala is to serve for a year as prosector in the Insti- 
‘uto de anatomia patolégica. 
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Personal 
Prof. Enrique Hug has returned from the United States, 
where he has been studying methods of instruction in 


pharmacology. 

Dr. Juan M. Mufioz has returned home after pursuing a 
graduate course in biologic chemistry in Boston, Edinburgh 
and Freiburg. 

Proi. Dr. A. Sordelli, director of the Istituto bacteriologico 
del Departamento nacional de higiene, has been called to Chile 
by the Chilean government. 


BERLIN 
(From Our Regular Correspondent) 
July 11, 1930. 

The Fatalities in Liibeck Resulting from B C G Vaccine 

A report on the fatalities occurring in Libeck following the 
inoculation of infants with the Calmette BCG vaccine was 
given in a previous letter (Tue Journat, June 14, p. 1933). 
In the meantime, a further authoritative article on the subject 
has appeared in the Alinische W'ochenschrift’ (number 24), 
by Prot. Ludwig Lange, a member of the bacteriologic depart- 
ment of the federal health bureau. Even with this additional 
statement, a definitive opinion as to the cause of the fatal infec- 
tions, which must, without doubt, be regarded as an ingestion 
tuberculosis, cannot as yet be formed. Prof. Ludwig Lange 
emphasizes, as did also Prof. Bruno Lange on a_ previous 
occasion, that these regrettable events do not constitute a suf- 
ficient reason for condemning the BCG vaccine. The warmest 
sympathy for the victims of the disaster but likewise intelligent 
consideration for the action of the physicians of Litbeck, on 
whom the responsibility rests, are indicated. This thought was 
given expression also by Calmette im several letters that gave 
evidence of a high ethical conception of the sad event. As was 
feared, the number of infants who have died has risen con- 
siderably, the latest report showing forty-six. The office of 
the state's attorney has brought suit against the leading physi- 
cians in Lubeck and also against the laboratory nurse who 
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prepared the vaccine, charging them with homicide due to 
wilful neglect. This course must be taken.in order that the 
matter may be cleared up and public opinion satisfied. Like- 
wise, the Deutscher Aerztetag (annual medical convention of 
German physicians), which was held last week, demanded, 
through its chairman, a most rigorous investigation of the 
events. 


The Government's Attitude Toward the Liibeck Disaster 

Of the children inoculated in Libeck with the BC G vaccine, 
more than fifty have died. Unfortunately, according to medical 
opinion, further deaths are to be expected, as the disease covers 
a period of from one to two months and the vaccinations were 
carried out at different times. The federal ministry of the 
interior has just published a statement based on the results 
of the inquiry as far as it has progressed. The statement 
throws a new light on the events in Liibeck and shows with 
what energy all persons in authority are working to clear up 
the matter. The statement of the federal ministry of the 
interior is expressed in precise terms and reads thus: 

As was unfortunately to be expected, the terrible disaster 
that overtook the population of Liibeck in connection with the 
treatment to establish in children immunity to tuberculosis has 
not proved to be a catastrophe of only short duration but a 
calamity involving a series of fatalities and protracted illnesses 
the end of which is not yet definitely in sight. It is easily 
intelligible that the excitement over the sad event does not die 
down at once and that at home and abroad the demand for a 
more complete explanation of the disaster continues to persist. 
From the tone of the statements made by the federal minister 
of the interior, May 21, at the session of the head committee, 
and, June 16, at the plenary session of the reichstag, it was 
plainly evident that the investigations of the matter had been 
begun promptly and that they would be prosecuted without 
sparing any person or the prestige of any scientific method. 
Since, however, in some quarters suspicions to the contrary 
found expression, attention must be called to the fact that the 
scientific side of this affair involves some of the most difficult 
problems of bacteriology. The federal health bureau was 
entrusted by the federal ministry of the interior with the 
prosecution of the scientific investigations. The definitive out- 
come of the inquiry cannot be announced before three to four 
weeks. 

So far as it is possible to form an opinion from the investi- 
gations to date carried on by Prof. Dr. Ludwig Lange, who 
was entrusted with this end of the research, it may be stated 
that the Calmette culture supplied by the Pasteur Institute in 
Paris was above reproach, but that it became contaminated 
during the process of recultivation in Litbeck. It is not open 
to question but that the federal health bureau is using all avail- 
able scientific means in the investigations that are being carried 
on to throw light on the complicated pr m 
that are planned on a wide scale and ell r require ‘the 1 use of 
600 or more experimental animals. The frequently expressed 
wish that the course of the investigation might be expedited 
cannot, however, be complied with, since biologic processes are 
involved in which any such attempts to influence matters are 
out of the question. 

Separate from the question devolving on the federal health 
bureau whether or not the Calmette prophylactic material as 
such was capable of producing the severe tuberculous infections 
in the infants instead of protecting them against the disease 
must be considered the question whether or not everything was 
done in Litbeck to carry out in a manner above reproach the 
Calmette prophylactic treatment, after it was once decided to 
employ it. The investigation of the manner in which the 
vaccine was employed is primarily the duty of the state of 
Litbeck. In the course of the investigations, a series of incrimi- 
natory charges developed, as was foreshadowed in the report 
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of the referee sent to Litbeck by the federal ministry of the 
interior, May 22. In this connection, the following points merit 
consideration : 

1. After the federal ministry of the interior, in 1927, in the 
matter of protective treatment against tuberculosis by means 
of living bacilli, in agreement with the conclusions reached by 
the federal health council, had recommended a conservative 
policy, it would have been proper if the Libeck centers con- 
cerned, before instituting the vaccine treatment, had inquired 
whether or not the federal ministry of the interior, in spite of 
many favorable reports from foreign countries, still preserved 
its waiting attitude. 

2. Aiter the original culture secured from the Pasteur Insti- 
tute had been recultivated for nearly nine months in the Libeck 
laboratory on various cultivating mediums, it would have been 
wiser, before the first application of the protective material to 
infants, to test its potency by animal experimentation. That 
was not done. 

3. The surveillance of the children who were inoculated with 
the vaccine was not adequate. 

4. The destruction by Professor Deycke, April 26, (that is, 
after the harmfulness of the protective material had become 
known), of the supply of vaccine left in his hands must be 
regarded as of questionable indication, irrespective of the motives 
that induced the act. Professor Deycke’s action did not, how- 
ever, militate against the clearing up of the affair, since the 
federal health bureau was able to secure possession of entirely 
sufficient remnants of the protective material employed. The 
federal health bureau was able to obtain all other research 
material needed. 

5. It cannot be justified that, after the forenoon of April 26, 
when the harmfulness of the protective vaccine employed had 
been proved by the necropsy on one of the infants who had died, 
several doses of the vaccine were allowed to remain in the 
hands of midwives. Fortunately, this remaining vaccine was 
not administered to any new subjects but only to such infants 
as, before April 26, had already received the first inoculation, 
which was probably decisive as regards the transmission of the 
infection. 

6. It is subject to censure that the persons who were respon- 
sible for the application of the protective vaccine, among whom 
there seems, too, to have been a lack of cooperation, did not 
inform until a late date the center in Litheck having first juris- 
diction in such matters, of the damage that had been done. 
The reichsmedicinalverwaltung (iederal administration of medi- 
cal matters) was not informed of the events until May 14. 

To what extent the charges, or censures, mentioned (which 
do not essay to pass a judgment on the scientific merits of the 
Calmette procedure) should or may be considered in determining 
the matter of culpability, will be established by the criminal 
procedure, which has already been insvituted. 


Marriages 


Astiey P. C. Asuuurst, Philadelphia, to Miss Anne P. 
Campbell of Martinsburg, Pa. July 16. 

Artuur E. Lanpers, Reno, Nev., to Miss Elizabeth Irwin 
Nock of Baltimore, April 28. 

Harotp H. Boucner, Vancouver, B. C. to Miss Audrey 
Knox of Kelowna, June 19. 

Watter Jackson Lackey, Fallston, N. C., to Miss Ruth 
Dixon of Shelby, June 27 

Mitton J. Marzner, Brooklyn, to Miss Pauline Morrison 
of New York, recently. 

Paut L. Ripatt to Miss Annabelle Brobst, both of Phila- 
delphia, July 106. 
j D. Fraser McDonacp, Detroit, to Miss Gladys A. Root, 
une 
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Deaths Hospital ; aged 58; died, 5 A> 27, of heart disea 
Charles Herrod Smith @ Arnold, Pa.; of Pitts- 
burgh School of Medicine, 1909; on the ‘staff of the Citizens 
Cleaveland Cady Kimbali, New York; Columbia General Hospital, New Kensington; was found dead 
College of Physicians and Surgeons, New York, 1904 in bed, June 26, of acute dilatation of the hea 


of the Medical Society of the State of New York, and ~ 4 
American Urological Association; served during the World 
War; on the staffs of the New York nat ana Hospital, 
St. Luke's Hospital and the Woman's Hospita 52; died, 
July 5, of thrombosis and arteriosclerosis. 

Harry Austin Cossitt, * York ; Cornell University 
Medical College, New York, ; member of the Medical 
Society of the State of New York: formerly on the staffs of 
the All Souls Hospital and the Memorial —¢ x: Morristown, 
N. J., and the State Hospital, Morris Plains, N. J.; on the staff 


New York Polyclinic Hospital, where he died, died, July 3 3, of 
cerebral hemorrhage, aged 58. 

George Harold Cope ® Marion, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1926; member of sy 
State Medical Association of Texas; formerly sur U. 
Public Health Service; at one time on the of 
Baptist Sanatorium, El Paso, Texas. 29; died, July 1, of 
pulmonary tuberculosis and meningitis. 

Mathias Figueira, Brooklyn; Medical Department of 
Columbia College, New York, 1 member of the Medical 
Society of the State of New York, and the American College 
of Surgeons, for ~~ 4 years on the staff of St. Catherine's 
Hospital; aged 8&7; July 6, of carcinoma of the lung, 
cerebral thrombosis and 

William Anthony Monaghan, Bristol, Conn.; University 
of Pennsylvania School of Medicine, Philadelphia, i912; served 
during the World War; formerly on the = = , Fraricis 
Hospital, Municipal Hospital, Isolation Hos 
Home, Hartford; aged 44; died, June 20, 
ing pulmonary tuberculosis. 

Francis Beattie Hutton, Jr.. @ Captain, U. S. Army, 
retired, Abingdon, Va.; Medical College of Virginia, Richmond, 
1914; served during the World War; entered the M. C., U.S. 
Army as a captain in 1920 and was retired in 1922 for dis- 
ability in line of duty; aged 39; died, June 29, in a local hos- 
pital, of tuberculosis. 

John Bradford McConnell, W Que., Canada; 
McGill University Faculty of Medicine, Montreal, 1873; at 
one time vice dean and associate professor of the practice 
medicine, University of Bishop's College; formerly on the staff 
of the Western Hospital; aged 79; died, April 5, of pneumonia. 

Luther Colby Rood ® Boston; Harvard University Medical 
School, Boston, 1899; member of the New Ophthal - 
mological Society and the American College of Surgeons; on 
the staffs of the Boston City Hospital and the Beth Israel Hos- 
pital; aged 53; died, June 27, of heart disease 

William Ebenezer Bullard N. Dart- 
mouth Medical School, Hanover, N. H., 1873; 
ment of Columbia College, New York, “yt health officer of 
the town of Mamaroneck and the village of "Larchmont ; aged 
78; died, June 27, of heart disease. 

George Loney Wallace ® Wrentham, Mass.; Baltimore 
Medical College, 1898; member American Psychiatric Associa- 
tion and the New Eng land Society of Psychiatry; superin- 
tendent of the W sented State Hospital; aged 58; d died, July 3, 
of heart disease. 

Guy Russell Jones ® Orlinda, Tenn.; University of Louis- 
ville (Ky.) School of Medicine, 1905; past president of the 
Robertson County Medical Society; past president of the school 
board: aged 47; died, July 2, in the Barr Infirmary, Nashville, 
of heart disease. 

Harold Hunter Corbin, Halifax, N. S., Canada; Dalhousie 
University Faculty of Medicine, Halifax, 1923; member of the 
board of health and the board of school commissioners ; aged 32; 
died, April 18, in the Victoria General Hospital, of a throat 
miection. 

Leslie Byron Wiees Lieut.. U. S. Navy, 
retired, Richmond, Va ledical ‘of Virginia, Ri 
1907; entered the navy in 1921 and was retired in 1924 for 
disability incident to the service; aged 49; died in June. 

John L. Walker, Peoria, Ill.; Hahnemann —— College 
and Hospital, Chicago, 1881; aged 86; died, July 2 . in the 
Proctor Hospital, of pneumonia, following an injury received 


when struck by an automobile while riding a bicycle. 


Robert Michael Merrick, Boston; Harvard University 
Medical School, Boston, 1893; member of the Massachusetts 


Charles Joseph Foley @ Detroit; owe College of Medi- 
cine and Surgery, 1911; served during the World War; on 
the staff of St. Joseph's Mercy ro a aged 42; was acci- 
dentally drowned, June 29, while fi 

Hal L. Hewetson @ Las van Nev.; University of 
Pennsylvania School of Medicine, Philadelphia, 1886; served 
during the World War; aged ; died, March 27, in a sana- 
torium at Los “a a of tuberculosis. 

Theophilus C. Humphrey, Portland, Ore.; Willamette 
University Medical Department, Salem, 1886 ; aged 79; died, 
May 31, as the result of injuries received in an automobile 
accident which occurred in November. 

George Charles Precourt ® Biddeford, Maine; Medical 
School of Maine, Portland, 1908; past president and secretary 
of the York County Medical Society; aged 46; died, May 30. 
of carcinoma of the intestine. 

Frederick Peabody Drowne, Warren, R. 
Physicians and Surgeons, Baltimore, 1904; served during 
Spanish-American and World wars; aged 50; died, June "7, ~ 
a self inflicted bullet wound. 

Vesper Shaffer @ Chicago; Northwestern University 
Woman's Medical School, Chicago, 1896; aged 66; on the staff 
of the Woman's and Children’s Hospital, where she died, July 
21, of diabetes mellitus. 

Luther —~ | Stout, Brinkley, Ark; University of Ten- 
nessee College of Medicine, Memphis, ] 917; member of the 
Arkansas Medical Society; served the World War; 
aged 40; died, June 29. 

John Lewis Burkholder ® Mount Pleasant, Pa.; Jefferson 
Medical College of Philadelphia, 1905; on the staff of ‘the ~ <9 ~ 
Pleasant Memorial Hospital; aged 47; was killed, in July, in 
an airplane accident. 

William Samuel Bellows @ Waukegan, Ill.; Rush Medical 
College, Chicago, 1901; on the staffs of St. Therese’s a 
and the Victory Memorial Hospital; aged 55; died, June 24, 
of heart disease. 

Samuel A. Peake ® St. Louis; Marion-Sims College of 
Medicine, St. Louis, i908 formerly superintendent of the 
Baptist a where he died, June 24, of cerebral hemor- 
rhage, aged 

Marco Antonio Barranco, Mexico, D. F.. Mexico; Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1299; 
aged 57; died suddenly, April 29, at De Soto, Mo., of perforated 
gastric ulcer. 

Sydney Joshua Halperin, New York; McGill University 
Faculty of Medicine, Montreal, Que. Canada, 1925; resident 
physician to the Bellevue Hospital; aged 29; died, June 24, of 
septicemia. 

William Gunn, Clinton, Ont., Canada: Victoria University 
Medical Department, Coburg, 1881 ; L.R.CS., 
= age | 1881; served during the World War; aged 75; died, 

ay 

James Abraham Bowling ® Alva, Okla: Kansas City 
(Mo.) Medical College, 1888; aged 73; died, June 24, in the 
Research Hospital, Kansas City, Mo., of brain abscess. 

Frederick William Houser, California, Mo.; Mi 
Medical College, St. Louis, 1880; aged 76; was killed, June 19, 

in St. Louis, when struck by an automobile. 


Warren Teter, Boxley, Ind.; Physio-Medical 
College of Indiana, Indianapolis, 1890; aged 63; died, July 1, 
of injuries received when kicked by a cow. 


Neil Alden Bright, Hudson, S. D.; State University of 
Iowa College of Medicine, lowa City, 1928; aged 27; was 
killed June 13, in an automobile accident. 


James McC. York, Santa Cruz, Calif.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 885 : died, April 6, of 
cerebral hemorrhage and heart disease. 

Benjamin Franklin Knause, Santa Monica, Calif. ; Bellevue 
Hospital Medical College, New York, 1897; served during the 
World War; aged 57; died, June 30. 

Edgar J. Rowland, Benton, Ark.; of 
Medical Department, Augusta, <i aged 82 : died, June 29, 
of chronic valvular heart disease 
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William James Harris, Toronto, Ont. Canada; Trinity 
Medical College, Toronto, 1902; died, May 3, following an 
operation for appendicitis. 

Uriah O. Heilman, Leechburg, Pa.; College of Physicians 
and Surgeons, Baltimore, 1881; aged 76; died, March 17, in 
Pittsburgh, of pneumonia. 

Michael P. Conway @ Auburn, N. Y.; College of Physi- 
cians and Surgeons, Baltimore, 1883; aged 68; was found dead, 
June 24, of heart disease. 

Albert B. Fraze, Mark Center, Ohio; Cleveland College of 
Physicians and Surgeons, 1896; aged 59: died, April 23, of 
cerebral hemorrhage. 

James William Keath ® Ephrata, Pa.; Jefferson Medical 
College of Philadelphia, 1915; aged 41; died, June 25, of myo- 
carditis and nephritis. 

Ephraim M. Ilgenfritz, Youngstown, Ohio; Eclectic Medi- 
cal Institute, Cincinnati, 1878; aged 74; died, "July 3, of car- 
cinoma of the colon. 

J. Gardner @ Francisco ; of Cali- 
fornia Medical School, San Francisco, 1899; aged 58; died, 
June 7, of myocarditis. 

Frederick Lemont McIntosh, Newton, Mass.; Hahnemann 
Medical College of Philadelphia, 1881; aged 72; died, June 14, 
of lobar pneumonia. 

Edward Denton, Chattanooga, Tenn. ; Chattanooga Medical 
College, 1893; aged 58; died, June 27, of coronary thrombosis 
and myocarditis. 

Constante Alexander Nahl @ Sacramento, Calif.; Cooper 
Medical College, cg heel 1902; aged 52; died, June 8, 
of heart disease. 

Craig J. Baugh, Pocatello, Idaho; Barnes Medical College, 
St. Louts, 1893; aged 62; died, May 28, in Limon, Mont., of 
heart disease. 

Victor Emmanuel Weyher, Kinston, N. C.; University of 
Vienna Faculty of Medicine, Vienna, Austria, 1869; aged 84; 
died, July 2. 

John J. Hanmore, Greensburg, I Kentucky School of 
Medicine, Louisville, 1884; aged 76; ri June 6, of cardiac 
embolism. 

John T. Sharp @ Charleston, W. Va.; University College 
of Medicine, Richmond, 1901; aged 58; died, June 29, of heart 
disease. 


Thomas Parker Butler, Seattle ; Kentucky School of Medi- 
= Louisville, 1882; aged 74; died, May 25, of cerebral hemor- 
rhage. 

William F. Waight, 
R.C.S., 
creas. 

Levi Jackson Rhea, Jr., La Harpe, Ill.; College of Physi- 
cians and Surgeons, Keokuk, Lowa, 1882; aged 75; died, June 1. 

Frederick Wahl @ Savannah, Ga.; University of Georgia 
Medical Department, Augusta, 1894; aged 65 ; June 

Elwood Ebert Bevington ® New Paris, Ohio; Starling 
Medical College, Columbus, 1901; aged 52; died, June 12. 

Louis X. Ryan ®@ San Francisco; Medical Department of 
the University of California, 1905; aged 47; died, May 21. 

Nelson Eugene Leighton, Hopkins, Mich.; Long Island 
College Hospital, Brooklyn, 1881; aged 82; died, June 3. 

William Stephen Cody, Hamilton, Ont., Canada; Detroit 
Homeopathic College, 1905; aged 71; died, April 21. 

Charles Seneca Teel, Bellingham, Wash. ; fwd School 
of Medicine, Louisville, 1890; aged 68; died, \ 

James S. Paey, Moberly, Mo.; Meharry ~ at College, 
Nashville, Tenn., 1893; aged 69; died, June 26. 

Isaac J. Baughman, Springfield, Ohio; Homeopathic Hos- 
pital College, Cleveland, 1883; aged 78; died, June 10. 

Daniel S. Sinclair, Grand Rapids, Mich.; Chicago Homeo- 
pathic Medical College, 1887; aged 71; died, June 10. 

John F. Taylor, St. Paul, Ind.; Medical College of Ohio, 
Cincinnati, 1879; aged 85; died, May 29. 

Alex J. Murray, London, Ont., Canada; Trinity Medical 
College, Toronto, 1891; died, April 30. 

Will W. Ark. (licensed, Arkansas, 1903); 
aged 75; died, May 1 


Leon, Iowa; L.R.C.P., London and 
1865; aged 91; died, April 9, of carcinoma of the pan- 
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THE MARMOLA QUACKERY AGAIN 
The Federal Trade Commission’s Order Vacated 


On June 28 the United States Circuit Court of Appeals, 
Sixth District, handed down a decision in the “Marmola” case, 
which vacates the “Cease and Desist Order” of the Federal 
Trade Commission issued in April, 1929. The case is of sut- 
ficient importance so that it seems desirable to review the 
matter at some length and refresh our readers’ memories on 
the facts involved. 

Marmola is a quack obesity cure of the thyroid type. It is 
exploited by one Edward D. Hayes, who does business at the 
present time under the trade name “Raladam Company.” Hayes 
used to sell the stuff under the trade name “Marmola Company,” 
but changed the name of the company when the postal authori- 
ties were about to issue a fraud order against him. Hayes 
has been for more than a quarter of a century in disreputable 
medical businesses. More than twenty years ago he was con- 
nected with fraudulent outfits known as the “Dr. Knapp Medical 
Company” and the “Dr. Rayner Medical Company,” both of 
them in the “weak-men-cure” field. These concerns published 
filthy advertisements and, in due time, were declared frauds 
by the government, and in 1904 put out of business. Then 
Hayes started another “weak-men-cure” outfit, the “Interstate 
Remedy Company.” This was exposed in Tue Journat in 
October, 1911. In 1914 the government declared it a fraud, 
indicted and arrested Hayes, who pleaded guilty and was fined 
$5,000, and his “sucker list,” consisting of a card-index system 
of one-half million names, was converted into pulp. In the 
latter part of 1926 the Marmola Company was cited to show 
cause why a fraud-order should not be issued against it by the 
postal authorities and the concern barred from the mails. 
Hayes, in order to avoid the issuance of such an order, sub- 
mitted an affidavit declaring that he would cease using the 
mails in the conduct of his business. It was at that time that 
he changed the name of his company from Marmola to Raladam, 
retaining, however, the original name for the product. 

In February, 1928, the Federal Trade Commission issued a 
complaint against the Raladam Company. This, apparently, 
was done wholly on its own initiative; certainly it was not on 
any suggestion emanating from the American Medical Associa- 
tion. (This fact is emphasized here for reasons that will 
appear later.) As is usually the case, when the Federal Trade 
Commission, or any other federal authorities, starts action 
against a medical fraud, the American Medical Association was 
appealed to by the government officials to aid them. An attorney 
for the Federal Trade Commission came to Chicago and asked 
for the aid of the Bureau of Investigation of the American 
Medical Association. The Director of the Bureau devoted 
many hours—in fact, days—of the Association's time (as well 
as his own) to this matter. The Director went with the attorney 
to three nationally known internists in Chicago, all of them men 
who had had a wide experience in the administration of thyroid 
(Marmola is essentially a thyroid tablet), and these men, 
because the American Medical Association asked them to help 
the Commission, gave freely of their time and testified in the 
Marmola hearings, charging the government not even the 
trivial $1.50 ordinary witness fee for their expert services. 
They donated both their time and their special knowledge. 

Hearings of this kind are held before what is known as a 
Trial Examiner. Unfortunately, the Examiner in the Raladam 
case would not permit evidence to be introduced showing the 
previous quack history of Hayes—who admittedly is the 
Raladam Company—or even the fact that the postal authorit‘es 
had been about to issue a fraud order against Marmola. The 
Court of Appeals, therefore, was handicapped in not having 
before it facts which, to the lay mind at least, seem to be more 


‘than competent in determining the character of the business 


that Hayes is at present engaged m. 
In this connection, another point is worth bringing out. The 
Marmola outfit had for its advertising agents the Kling-Gibson 
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Company, a concern that has at various times been mentioned 
in these pages as handling nostrum accounts. In the latter part 
of December, 1928, the Kling-Gibson Company wrote a letter 
to the Better Business Bureau of Rochester, N. Y., stating that 
it was considerably surprised because that Bureau had requested 
the Rochester newspapers to refuse Marmola advertising. The 
advertising agency then went on to refer to the hearings that 
had been held before the Federal Trade Commission and stated : 

“Meanwhile, * Federal Trade Commission Examiner, Judge Averill, 
has rendered hie Findings of Facts to the Commission. This report was 
given us with tnameantion to hold it ‘confidential. Accordingly, we are 
deharred from quoting it or giving it to you. We can only say that we 
are highly delighted with @ (Italics ours..-Eo.), and are more confident 
than ewer that we wili ultimately be completely vindicated.” 

This statement from the Kling-Gibson concern presumably 
indicates how Hayes felt regarding the Examiner in the 
Marmola case. Just what excuse there was for turning over a 
confidential report to the advertising agents of Marmola, who 
theoretically at least were not involved in the proceedings, we 
leave for others to explain. According to the Federal Trade 
Commission itself, while the Examiner is compelled under the 
rules of the Commission to send a respondent a copy of his 
findings, they are sent out marked “Confidential” and are not 
sent to any one except the respondent or his attorneys. 

So much for the background in the case. In due time the 
Commission, as a whole, passed on the evidence and in April, 
1929, issued an order to the Raladam Company to cease and 
desist trom directly or indirectly representing that Marmola is 
a scientific or accurate method of treating obesity, or that it 
was made from a scientific formula, or that it was the result 
of scientific research, or that it could be taken without the 
alvice and direction of a physician as a safe and harmless 
remedy, or that it could be taken without harmful results with- 
out the advice and direction of medical authority, or, in fact, 
from representing Marmola as a remedy for the treatment of 
obesity, unless such representation was accompanied by the 
statement that it could not be taken with safety except under 
the direction of competent medical authority. Hayes, of course, 
appealed and continued advertising his dangerous nostrum, both 
over the radio and in such publications as would accept such 
advertising. Now comes the United States Circuit Court of 
Appeals and, after going over the evidence, concludes that there 
was no basis in law for the action of the Commission and 
vacates the Federal Trade Commission's order. 

The appellate court insisted that as the hired experts for the 
Ra'adam Company had testified that it was quite safe for 
persons to take 2 grains of thyroid daily, while in the opinion 
of the unpaid experts who appeared for the government it was 
not safe, the question resolved itself into one of opinion rather 
than of fact. In commenting on the question of the danger or 
safety in taking Marmola, the appellate court makes the follow- 
ing remarkable pronouncement : 

“It seems to us that the Commission has itself decided this question 
upon the theory of opinion rather than of fact, when it has found that 
it os all reeht for the public to take Marmola if the taking is under the 
supervision of a physician. This necessarily means that there is no 
inherent or certain danger, but that the professional opinion of the physi- 
cian, as to whether administration of continuance is wise, ought to be 
always at hand.” 

Reread the quotation just given and substitute for the word 
“Marmola,” arsenic, strychnine, cocaine, morphine or any other 
of a dozen dangerous drugs and the preposterousness of the 
statement becomes evident. The idea that any drug that may 
with perfect safety be taken under the supervision of a physi- 
cian is, therefore, a safe drug to be used indiscriminately by 
the public on its own responsibility, is one of the most remark- 
able theses that we have seen on medical questions from legal 
sources. If it were true, then the Harrison Narcotic Law is 
wholly unnecessary. If cocaine and morphine can be given 
safely under the supervision of a physician, then, according to 
the reasoning of this particular appellate court, it is perfectly 
safe for John Doe to purchase cocaine and morphine in the 


drug store and take it in such doses as his judgment, or lack . 


of judgment, decides! 
The appellate court's lack of familiarity with certain medical 
problems is still further brought out in this decision, in which 
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it is stated that the United States Pharmacopeia defines the 
medicinal effects of drugs! It is, however, in the latter part 
of the court's decision that it gets farthest away from the facts. 
They there state: 

“The record here shows, without dispute or by implication which would 
hardly be denied, that the American Medical Association is engaged in a 
campaign against those proprietary remedies which it believes ought to 
he used by the public cither not at all or only under supervision. It has 
a Bureau for that and other purposes, and the Bureau employs a director. 
18 THOUGHT THAT A PARTICULAR ADVERTISEMENT SHOULD BE 
storren, tars Director TAKes THE MATTER Ur with tHe Commission 
AND WITH THE association oF ‘Berrer Business Bueeavus, waica 
ARE SCATTERED OVER THE a [Capitals ours.—Ep.] Thereupon, 
the Commission, if it approves, files a complaint and eventually, if it is 
convinced of the truth of its complaint, makes the order to desist and 
refrain. The Better Bureaus explain to their local newspapers 
and to the general periodicals, that it would be wise to refuse this 
advertising.” 

Just where the appellate judges got this astoundingly incor- 
rect conception, it is hard to say. If evidence was introduced 
in the Raladam case that gave the appellate court basis for 
this unjustified charge, then perjury apparently has been done. 
It is, of course, true that what is now called the Bureau of 
Investigation of the American Medical Association has, for 
nearly a quarter of a century, been giving the public and the 
profession the facts regarding proprietary medicines, both the 
unscientific ones that are sold for prescription purposes and 
the cruder package medicines that are colloquially called “patent 
medicines.” It is most positively not true that the Director of 
the Bureau of Investigation takes up with the Federal Trade 
Commission or with the Better Business Bureaus the suggestion 
that the Commission or the Bureaus attempt to stop certain 
medical advertising. 

It is a matter for sardonic humor that it was only a few 
days ago that the Federal Trade Commission specifically com- 
plained to the American Medical Association because the Asso- 
ciation was not bringing to the Commission's attention medical 
fakes and frauds that were against the interests of the public! 
The Commission was told, at that time, that the reason for the 
Association's attitude in the matter is that some years ago the 
postal authorities specifically urged that the Bureau of Investi- 
gation of the American Medical Association do not ask the 
postal authorities to institute proceedings against medical mail- 
order frauds, because the exploiters of such frauds invariably 
raised the cry of persecution and declared that the Post Office 
Department was being used as a cat's-paw by the American 
Medical Association. 

For years, therefore, the American Medical Association, 
through its Bureau of Investigation, has waited for the federal 
officials to make the first move. It has, however, in every case, 
given whole-heartedly of its time and energy and knowledge to 
whatever branch of the federal government had asked for help 
in any specific case. 

The same policy has been pursued in the matter of the Better 
Business Bureaus. While not a day passes that the Bureau of 
Investigation of the American Medical Association does not 
send from one to a dozen letters on quacks or nostrums to 
Better Business Bureaus, such material is sent in reply to 
requests from the Better Business Bureaus. 

‘or years, every sheet of stationery going out from the 
Bureau of Investigation has emphasized that: “The Functions 
of the Bureau of Investigation Are Wholly Educational in 
Character—Not Punitive.” The implied charge contained in 
the decision of the United States Circuit Court of Appeals, 
Sixth District, on the Raladam matter, that the American Medi- 
cal Association instigates legal action by federal or other 
authorities against medical fakes, is utterly and wholly without 
basis in fact. 

In closing, it is important to note, also, that this decision 
calls into question the validity of the Federal Trade Commis- 
sion’s acts in all cases such as the present. The appellate court 
states that the essential function of the Federal Trade Com- 
mission is to prevent unfair competition, and in the Raladam 
case the court holds that it can find only “two legitimate activi- 
ties” which would be protected against unfair competition in 
this instance. The court suggests that one of these is the 
medical profession! Yet in the next sentence it emphasizes the 
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obvious fact that the Federal Trade Commission could not be 
expected to protect any profession against encroachment. 

Here, again, we have the old misconception—so assiduously 
cultivated by quacks and nostrum venders and so glibly assumed 
by the unthinking public—that the quack and the “patent 
medicine” vender are competitors of the doctors and that the 
sale of nostrums hurts the doctors’ business. Every physician 
knows perfectly well that the quack and the nostrum vender 
make more business for him than all the epidemics that have 
happened in the past century. Destroy the fraudulent advertis- 
ing of the “patent medicine” faker and the quack, advertising 
that is specifically designed to make well people think they are 
sick by the power of clever suggestion, and the reputable physi- 
cian’s practice would fall off fifty per cent. As Tne Journat 
has said repeatedly: If the doctors were interested only in the 
dollars and cents, they would say to the nostrum vender and 
the quack: “Go the limit; the more victims you get, the more 
patients we get!” 

The other possible beneficiary, according to the a 
court's decision in the question of unfair competition, would 
be the exploiters of other quack remedies for obesity. The 
court holds, quite rightly, we think, that the machinery of the 
Federal Trade Commission was not intended to give govern- 
mental aid to one group of quacks by the elimination of another 
group. 

There is one bright spot in the appellate court's decision; 
that in which the court by implication expresses an opinion on 
Marmola. After calling attention to the fact (1) that the 
activities of the Better Business Bureaus, (2) that the “Cease 
and Desist Order” of the Federal Trade Commission and (3) 
that the educational work of the American Medical Association 
have greatly interfered with the Raladam Company's business, 
the court points out that only an injunction by it was needed 
to completely eliminate Marmola! It adds: 

“We have no occasion to deny, nor indeed, reason to doubt, that this 
elimination would tend to the public good; but we cannot think that 


Congress had any conception that it was creating a tribunal for that 
kind of action.” 


It would seem that the decision of the United States Court 
of Appeals, Sixth Circuit, in the Raladam case might be summed 
up thus: We believe that the elimination of Marmola would 
tend to the public good, but we do not believe that, under the 
powers granted it by Congress, the Federal Trade Commission 
is the agency that should eliminate it! 


Correspondence 


MYOCARDOSIS 

To the Editor:—The conception of myocardosis as developed 
by Hyman and Parsonnet in Tue Journat, May 24, is a dis- 
tinct contribution toward a better understanding of this rather 
coniused condition. All are more or less familiar with the 
objections voiced in regard to the loosely used term “chronic 
myocarditis” as it appears on hospital records and death cer- 
tificates ; the need for a word more expressive of the real under- 
lying pathologic changes has apparently been answered here. 

The term “myocardosis,” as Hyman and Parsonnet have 
pointed out, is not a new one. Dr. David Riesman of Phila- 
delphia has been advocating the employment of this term for at 
least the past six years, both in his classroom work and in his 
hospital service, and I have been using this term for some time 
myself. It has always appeared strange that the word has not 
come into wider usage. 

The contribution made by the authors is one which has trans- 
ferred the concept of myocardosis from that of a mere pathologic 
diagnosis to one of a distinct clinical syndrome. In this connec- 
tion it is interesting to note how far Dr. L. H. Sigler has 
strayed from the original and decidedly modest intention of the 
authors. D>. Sigler’s communication (June 21) again reverts to 
the old postmortem table nomenclature in vogue since the time 
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of Aschoff's early work, and the classification of the degenerative 
changes found in the heart are again brought forth. 

Hyman and Parsonnet, if I understand their intention aright, 
are secking to develop a clinical picture based on these degen- 
erative changes and, so far as a definite symptomatology arises 
as the result of advanced pathologic changes, they have suc- 
ceeded admirably. How can we as clinicians make a diagnosis 
of ischemic atrophy, hyaline degeneration, fatty degeneration and 
other such purely pathologic entities? Is it not true that even 
at postmortem examination only small portions of the heart will 
show definite pathologic changes? If, with the diagnosis of 
myocardosis, the probable etiologic factor is given, the reader 
may be able to establish a mental picture of the possible patho- 
logic condition of the heart. Although the term myocardosis is 
not exactly analogous to the term nephrosis by Fahr-Epstein, it 
embraces pathophysiologic changes that cannot be differentiated 
clinically. Even if Drs. Riesman, Hyman and Parsonnet include 
para-arterial fibrosis, which is dystrophic, under the term of 
myocardosis, it tends to differentiate this type from the peri- 
arterial fibrosis which is inflammatory in nature. What is of 
far greater interest, however, is crystallized in the thought which 
Dr. Sigler quotes from their article: “Postmortem examination 
may reveal littl or no pathologic change, the stenocardia 
apparently being a physiologic process of such short duration 
that no concomitant anatomic change has taken place.” 

The criticism offered by Dr. Sigler is nevertheless constructive 
and stimulates further thought on this subject. 


J. B. Worrre, M.D., Philadelphia. 


TREATMENT OF THYROTOXICOSIS 

To the Editor :—In Queries and Minor Notes (Tue Journat, 
June 28, p. 2085), a correspondent asks advice as to “the treat- 
ment of patients with thyrotoxicosis who will not submit to 
surgery.” 

Your answer indicates that the nonsurgical treatment of 
thyrotoxicosis is of little or no value and concludes with the 
statement that “the physician in charge has a definite responsi- 
bility imposed on him to influence such patients to submit to an 
operation.” 

Your answer, of course, is quite in harmony with the surgical 
point of view, but you ignore the fact that many able clinicians 
do not subscribe to that point of view, at least, without more or 
less latitudinous reservations. 

As an example of the latter I quote the following concerning 
ae medical treatment of hyperthyroidism from Osler’s Practice 
of Medicine, edition 10, page 901: 

It is usually well to try medical treatment before surgery is considered. 
Halfway measures should not be considered; the patient should be in bed, 
at absolute rest, and excitement and irritation avoided. Any causes of 
worry should be corrected if possible. Long hours of sleep should be 
secured by sedatives if necessary. Any focus of infection should he 
treated. Tobacco, alcohol, tea and coffee should be forbidden. The 
patients should be liberally fed and sufficient food given to equalize the 
increased metabolism. In the diet, milk, buttermilk and foods prepared 
with milk should fiewre largely. Cereals, eggs, butter, bread or toast, 
vegetables and fruits may be given. Meat broths and meat are not to 
be given; small amounts of chicken may be taken occasionally. Water 
should be taken freely, best as distilled water, but, if not available, boiled 
water. An ice-hag should be applied over the heart. Of internal remedies, 
belladonna and ergot seem helpful in some cases. Quinine hydrobromide 
(gr. 10 10.6 Gm.) three times a day) is often useful. lodine in the 
form of Lugol's solution (10 minims, or 0.6 cc.) is often useful in cases 
of dysthyroidism. There may be marked improvement with its use and 
a trial of it is advisable before operation. The application of the x-rays 
or radium has been successful in many cases. 

You cannot fail to note the rather marked contrast between 
this quotation and the uncalled for dogmatic answer given your 
correspondent. 

There is considerable evidence to indicate that competent medi- 
cal management along the lines suggested in Osler’s Practice, 
when combined with roentgen treatment, yields results which 
compare favorably with the best that surgery has to offer. Those 
who stand sponsor for that method of treatment can generously 
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afford to admit that the evidence is not as yet sufficiently 
voluminous to match that collected with respect to the surgical 
treatment, but that it is gradually accumulating after much the 
same fashion as did the surgical data, and that it points to almost 
identical results is plainly evident. 

Tuomas A. Groover, M.D., Washirgton, D. C. 


Queries and Minor Notes 


Communtcations and queries on postal cards will not 
noticed. Every letter must contain the writer's name and address, 


PROTECTIVE VALUE OF DICK TEST 

To the Edstor:— At the suggestion of one of my directors, Dr. James 
Murphy of Middletown, I am writing to ask your opinion on the pro- 
tective waive of the Dick test when used in institutions, and the present 
feeling of the medical group concerning the probability of immunization 
through the toxin-antitexin treatments. Long Lane Farm is the Con- 
necticut State School for delinquent girls, committed between the ages 
of 8 and 16. Fiwe years ago, when the Dick test first came into use, 
we gave the complete test and treatment to our entire population. Recently 
there has been a considerable outbreak of scarlet fever in Connecticut and 
we have again gone over our population with the test and the toxin- 
antitexin. We are anxious to use both as a matter of routine, although 
the toxim-antitoxin is very expensive, provided there is real value in it 
for us. I have inquired among superintendents of other institutions as 
to whether they are using the Dick test in their routine treatments and 
tind that they are in considerable doubt concerning its efficacy. 


ve F. Pexnimuan, Middletown, Conn. 


Answer.—The Dick test is a test for susceptibility to scarlet 
fever. It shows which persons are susceptible to the disease 
so that they might contract it on e ure and which ones are 
immune and are not in danger ‘a Gain scarlet fever. 
The test does not immunize. 

Those who are shown to be susceptible by the test may be 
immunized by the injection of graduated doses of toxin. Anti- 
toxin should not be used for this purpose, except in an emer- 
gency, as it affords only transient protection. 

To immunize susceptible persons, five doses of toxin should 
be given, beginning with an injection of 500 skin test doses 
of toxin and increasing to 80,000 or more skin test doses in 
the last injection. Two weeks after the last another 
Dick test should be made, and if it is still positive the fifth 
dose should be repeated. 

The Dick test for susceptibility to scarlet fever combined 
with immunization of susceptible persons by the graduated 
doses of toxin has been successfully employed in a large num- 
ber of institutions. 


B. COLI IN) MILK 
To the Fditer:—The bile fermentation test for B. coli CA. P. H. A. 
standards) has been used for many years to detect water contaminated 
hy fecal matter. This is admittedly the best test. Some health officers 
have become so superstitions about B. coli that im certain cities the test 
is used for grading milk. The A. P. H. A. standards for milk have 
never included the B. coli test because our leading dairy bacteriologists 
heliewe that bowine B. coli is almost a natural “constituent of milk.” 
Dr. T. H. Brown of Hopkins admits that even certified milk might show 
a positive B. col: test up to 1 ce. of milk. I should like to know whether 
positive bile fermentation B. coli tests in 1, 6.1 and 0.01 cc. of milk 
(assuming that B. coli is of bovine origin) should be regarded as an 

index of pathogenicity or as a mere superstition. 

Motpavan, Montreal, Canada. 


Answer. —Mest bacteriologists agree that the presence of 
B. coli in_ milk has little it any more significance than the 
presence of other bacteria. It is plain that, while the relative 
abundance of B. coli is an “index of pollution” in water, a 
dierent interpretation must be placed on its occurrence in 
milk. In water the presence of B. coli in certain numbers has 
been found to indicate pollution with human excreta. B. coli 
in milk is usually derived from the faces of the cow, which 
does not suffer from typhoid and does not carry the typhoid 
bacillus in its intestine. Under ordinary conditions the majority 
of the bacteria in milk are from cow manure, and B. coli is 
of no more importance than the other kinds. Milk produced 
under the best of conditions Ryo y contains some bacteria of 
the B. coli group. The number of B. coli organisms surviving 
in pasteurized milk has, however, been sometimes considered a 
useful index of the efficiency of the pasteurizing process and of 
the sanitary regulations. See, for example, Swenarton, J. C.: 
Journal of Bacteriology 13:419 (June) 1927. 


QUERIES AND MINOR NOTES 


A. M. 
ve. 2, i950 


FIXATION OF HABIT REACTIONS 

To the Editor ~—1 have read somewhere that at the age of 10 or 12 
years most of the habit reactions of the child have become fixed and 
continue as a rule throughout life. Is such a principle accepted or 
advanced by psychologists, particularly as regards religious training at 
an early age? The Is directly by the state opposition 
to religious training in Russia before the age of 17 or 18 years. 
omit name. 


Please 
M.D., California. 


Answer. — Habits of reaction are determined in part by 
inherited bodily endowment and in part by habits acquired 
through training and experience, though in what proportions 
1s not known. The part of a man’s training and experience 
that is of most effect is that which is acquired during his 
earliest years, even before he enters school and before the age 
at which formal religious training can begin. Necessarily this 
statement does not apply to the particular details of the knowl- 
edge and discipline that he will acquire during life, but only 
to the manner of tackling problems and meeting experience 
that will be adopted. It involves particularly such questions 
as frankness and vigor of reaction, and the emotional attitude 
toward the world; the promptness with which responses are 
made, the tendency to meet conditions openly and squarely, to 
deal with them knowingly and directly without resort to sub- 
terfuge, or more or less the reverse of these habits. It follows, 
however, that these tendencies will influence greatly the selec- 
tion of philosophic and religious tenets that will conform with 
the man’s manner of reacting and thinking. It does not mean 
that habits once formed cannot be modified, though such changes 
are more difficult to establish than the original habits; were 
this not true there would be little hope or justification for the 
therapeutic efforts to modify traits of personality that enter 
into the psychoneuroses and other behavior difficulties. 


DIAGNOSIS OF CONVULSIVE SEIZURES 

To the Editor —1 have a girl baby in my care who two years ago had 
a convulsive attack apparently caused by a burn. The child has attacks 
right along at intervals of a few days to a few weeks, and at this time 
the family thinks they are due to disturbed temper. I have seen the 
child in only one of the attacks; it came to her at the table and without 
any apperent provocation she went into a stupor and slept for nearly an 
hour and a half. I tried to wake the child, but she remained sound 
asleep all that time. She gives some evidence of frothing at the mouth. 
I am not clear as to whether the tongue has been injured hy the teeth. 
The child is in good health, and I am unable to locate anything that 
would be a factor. With this brief and imperfect history, what would 
be your jadgment tn this cam? Please omit name. M.D., Towa. 


Answer.—The only conclusion that can be drawn from the 
facts presented is that the child is having seizures of some 
kind that arise without apparent cause. The possibility is sug- 
gested that these may be manifestations of an epileptic nature. 
As it is important that appropriate therapy be instituted at 
the earliest possible moment, before the seizures become habitual, 
should this suggestion be substantiated, it is advisable that the 
child be examined by a competent neurologist. 


INCREASED WEIGHT AND HYPOTHYROIDISM 

To the Editor:—1 have a case which I thought I would like to have 
you help me out on diagnosis, if possible, with data I present. A 
woman, aged 21, unmarried, who had had an attack of kidney trouble, 
edema of the ankles and hands, and was in bed for six weeks about six 
years ago, was taken ill with pains in the abdomen and palpitation of the 
heart. After a delayed menstruation, she seemed to improve but had 
some pain over the region of the right kidney and tenderness on pereus- 
sion. 1 kept her in bed four or five weeks. She had occasional attacks 
of palpitation, with albumin in the urine, which later cleared up. At 
this time she began gaining in weight—-there was a decided subcutaneous 
deposit of fat under the skin all over her body —-so that she had to get 
larger shoes. he hands are more puffy but edema has not occurred at 
any time. It is this gain of 12 to 15 pounds in weight that the parents 
object to, and I, too, beliewe that it is not merely a normal gain. The 
blood pressure is normal, hemoglobin 90 per cent, red blood cell count 
4,500,000, the urine occasionally being positive for albumin in a twenty- 
four how specimen. The basal metabolism is +10; she now weighs 148 
pounds (67 Kg.); her height is 5 feet 6 inches (167.6 em.); the chest and 
the heart are normal as far as I can determine. omit name, 


M.D., North Dakota. 


Answer.—The basal metabolic rate of +10 per cent does 
not rule out the question of a hypothyroidism, as subsequent 
— may show a definitely subnormal reading. Furthermore, 

a sugar tolerance test should be done on the patient as well as 
a roentgen examination of the sella. It might be interesting 
to know the chemical determination of the blood in the absence 
of any present urinary disturbance. If the reading is subnormal, 
the patient may be put on a small dose of thyroid extract three 


— 
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times a day, empirical a oe watched carefully for a few 
weeks. In addition, should be put on a low fat diet 


temporarily. 


ACTION OF CHAULMOOGRA OIL 
To the Editor ;—Please explain the action of ester of chaulmoogra oil; 
its action on the skin. I was told it would cure psoriasis and scleroderma 


of the skin. G. G. Warre, M.D., San Diego, Calif. 


Answer.—There is no known specific effect of chaulmoogra 
oil on the skin or any authoritative recommendation for its 
use in either psoriasis or scleroderma. Chaulmoogra oil is used 
for leprosy by its internal ny ey and is of great benefit. 
Its use in leprosy is on a specific bactericidal 
effect on the lepra bacillus. Wal er and Sweeney (quoted in 
Muir's Leprosy, p. 48) give the are of chaulmoogra oil on 
acid-fast bacilli in vitro as 


The bactericidal activity of the chaulmoogra acid series is specific for 
the acid-fast group of bacteria, and inactive against all other bacteria 


ou in y, y not suggestions its use 

in psoriasis and scleroderma. 


TUBERCULOSIS OF TONGUE 
To the Editor»—What are the distinguishing characteristics of tuber- 
culosis of the tongue’? What is the treatment of this condition, and the 
—— What literature on the subject do you recommend? Please 
M.D., Connecticut. 


may be primary or 
without a biopsy. It may occur as painful branching rhagades 
radiating deeply into the substance of the tongue. At other 
times there may be superficial miliary ulcers covered with a 
grayish membrane and with pinpoint tubercles at the base. In 
this form, scrapings will show an abundance of tubercle bacilli 
and there is usually an associated ed vari tuberculosis of 
the lungs or the larynx. A thi es presents solitary 
indurated painful nonmiliary les or ulcers, either single or 
multiple, near the tip or at the borders of the tongue. rely 
this t has a papillomatous or warty form. It may closely 
chancre or epithelioma. 


a les on tuberculosis of the tongue by Howard Morrow oe 
Miter, Tae Journar, Nov. 8 1924, 


Ri . W. Miller, Tae J 
o une 
1950, 97. 
HEALTHFULNESS OF WATER SUPPLY 


To the Editer>—From time to | certain citizens 
reference to the healthfulness of the East 


nd 
patients and that only physicians of the old school and those not informed 
concerning modern knowledge of this subject are the ones likely to 
raise this question. If you will be good enough to give me the latest 
scientific information with reference to this point, it will be greatly 
appreciated. I can see in it material for a newspaper article which 
will set the public straight with reference to this whole matter. 
F. J. Osponne, East Orange, N. J. 


Answer.—The relation of the mineral content of a drinking 
water to the Ith of the consumer has been a matter of dis- 
cussion for many years. There is no reason to believe, on 
cither experimental or statistical evidence, that the drinking 
of hard waters has any deleterious effect on the healthy indi- 
vidual. Indeed, experimental work with animals and birds has 
indicated that the use of hard waters results in the formation 
of somewhat larger bones than when only soft waters are 
used. In certam pathologic conditions hard waters may be 
undesirable, but this is a matter for the physician to decide in 
each individual case. 

There is some reason to believe in a correlation between 
not entirely conclusive. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


New ——— Concord, Sept. 11-12, 1930. Sec, Dr. Charles 
Concor i. 

orto Rico: " San uan, Sept. 2-13, 1930. Sec., Dr. Diego A. 
sascoechea, 3 Allen Ps San Juan, Porto Rico. 


Wisconsin April Reciprocity Report 
Dr. Robert E. Flynn, secretary of the Board of Medical 
Examiners of Wisconsin, reports 18 physicians and 1 osteopath 
licensed by reciprocity with other states and 2 by the endorse- 
ment of credentials, at a meeting held at Milwaukee, April 8, 
1930. The following colleges were represented : 


College LICENSED BY RECIPROCITY 
University of Georgia Medical Department........... (1927) Georgia 
Bennett Medical College, Chicago. (1911) Michigan 
Chicago College of Medicine and Surgery............ (1916) Michigan 
Hahnemann Medical College, (1922) Illinois 
University of Illinois School of Medicine............ (1929) Minnesota 
State University of lowa College of Medicine........ (1916) lowa 
University of Kansas School of Medicine............ (1906) Kansas 
Johns Hopkins University School of Medicine........ (1921) Ohio 
Harvard University Medical School..............6.. (1906) Mass. 
St. Louis University School of Medicine............ (1908) Missouri 
Washington University School of Medicine.......... (1923) innesota 
Cornell University Medical College.............6.... (1920) lowa 


(1901) 
Univ. of Pennsylvania School of Med. (1923) Mass., (1924) W. Virginia 


University of Paris Faculty of Medicine............ (1911) California 
University of Hamburg Faculty of Medicine......... (1923) Minnesota*® 
ral College of Osteopathy... ... Nevada 
Collexe ENDORSEMENT OF CREDENTIALS 
Harvard University Medical School................. (1926)N. Ex. 
University of Wisconsin Medical School............. (1928) U.S. Navy 
* Verification of graduation in process. 
t Licensed to practice osteopathy and surgery on basis of reciprocity 
from Osteopathic my in Nevada. 


Illinois April Examination 

Mr. P. B. Johnson, superintendent of registration of the 
Department of Registration and Education of Illinois, reports 
the written and practical examination held at Chicago, April 
8-10, 1930. The examination covered 10 subjects and included 
100 questions. An average of 75 per cent was required to pass. 
Fifty-eight candidates were examined, 52 of whom passed and 
6 failed. Eighteen physicians were licensed through reciprocity 


with other states and 3 by endorsement of credentials. The 
following colleges were represented ; 
Loyola U (1929) 
Northw Universit (1929) 77, 77 
80, 80, 81, (1930) 77, 77, 80, 80, 80, 81, 84, 85, 86 


ush 
80, 83, 85, 85, 8%. 86, (1930) 77, 

82, 82, 83, 83, 85, 85, 8&5, 8S, 8s. 


Harvard University Medical School................... 28) 85 
University of Minnesota ae School . . (1929) 81, (1930) &2 
University of Oregon Medical School................. 928) a4 
University of Pennsylwania School of Medicine........ (1927) g1 
University of Wisconsin Medical School. (1927) 82, (1928) &2 
University of Western Ontario Faculty of Medicine. . (1928) 75 
University of Toronto Faculty of Medicine. .(1922) 76, (1926) 75 
Kharkov University of Medicine. (1921) 75° 
Year Per 
Coll Grad. Cent 
Howard Uni ity School of Medicine............... (1926) 76+ 
Chicago Medical (1927) 67 
University of Athens Faculty of Medicine............. (1917) 65° 
Jragomanov Institute Faculty (1923) 
University of Madrid Faculty (1928) 65 * 
Colt LICENSED BY RECIPROCITY | 
Northwestern Medical (1926) Michigan 
(1929) 
University of School of Medicine............. (1928) California 
State University of low of owa 


Boston University School Medic 1921) 
of Michigan Metical School. (1924) (1925) (19285 
iversity of Minnesota Merlical School (1929) 


ee 


— 
should a ru out. prognosis Ss on the extent 
of the involvement and the presence of an associated visceral 
tuberculosis. The treatment is by surgical removal, cautery 
excision, or destruction by surgical diathermy. In advanced 
cases, x-rays or radium might be used. Lactic acid has been 
inquire with 
supply. This 
supply is gro 1 1g content and is 
noticeably “hard.” The latest complaint is from a man who has a 
deposit on the right heel caused, he says, by the lime in the water and his 
joints are also, according to his physician, affected by this mineral. 
My understanding is that there is really no connection between the 
hin 
Minnesota 
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National University of Arts - Sciences Med. Dept. . (1915) Missouri 
St. Louis University School of Medicine... . (1927) (1928, 2) Missouri 
Washington University School of Medicine. — eee (1926) Missouri 
Hahnemann Medical Coll. and Hosp. of Philadelphia. . (1925) Penna. 
Vanderbilt University School of Medicine............ (1927) Tennessee 
Medical College of Virginia. (1916) Virginia 
Year Endorsement 
ENDORSEMENT OF CREDENTIALS 


College 

Washington University School of Medicine. . (1925) (1928, 2)N. B. M. Ex. 
* Verification of graduation in process. 
t Failed im clinical examination. 


Hawaii April Examination 

Dr. James A. Morgan, secretary of the Board of Medical 
Examiners of Hawaii, reports the written examination held 
at Honolulu, April 14-17, 1930. The examination covered 10 
subjects and included 55 questions. An average of 75 per cent 
was required to pass. Three candidates were examined, 2 of 
whom passed and 1 failed. The following colleges were 
represented : 


Year Per 

of Phys. and S 
Columbia University College Surgs....... (1920) 1.2 
McGill of Medicine pe (1923) 77.6 
£ 
University Medical College of Kansas City, Mo........ (1897) $9.7 


Book Notices 


Inreopuction ro Human Parastrotocy. By Asa C. Chandler, M.S., 
Ph.D., Professor of Biology, Rice Institute, Houston, Texas. Fourth 
edition. Cloh. Price, $5. Pp. 655, with 308 illustrations. New York: 
John Wiley & Sons, Inc., 1930. 

Under this new title the author has prepared a fourth edition 
of his well known “Animal Parasites and Human Diseases.” The 
older book was designed as a popular presentation, whereas the 
present volume contains a more detailed and technical presenta- 
tion suited for university and college students. Throughout, the 
treatment is primarily zoological, although practically all sub- 
jects have brief discussions of such medical topics as diagnosis, 
treatment and prevention. Following a general introduction, 
Professor Chandler has divided his subject into the usual parts : 
protozoa, helminths and arthropods. Under each section there is 
an introductory chapter followed by a systematic account of 
each group of human species. A number of groups are included 
which are not generally found in texthooks of animal para- 
sitology. Thus, in the Protozoa there is a chapter on the 
spirochetes and sections on the rickettsias, the Bartonella-like 
forms and the filtrable viruses; and in the Helminths there is a 
chapter on the leeches. Appended to the general account there 
is a helpful list of periodicals and books dealing with parasi- 
tology. No attempt is made to give any bibliography of original 
articles, although frequent references are given to the work of 
specific authors in the text. The book is well illustrated and 
indexed. No one author can write a general work on such a 
broad subject without a number of statements not acceptable to 
the specialist in the different fields. Nevertheless, the present 
volume is unusually down to date and contains remarkably few 
major errors. The author's style and logical treatment make it 
particularly well adapted to beginning students in parasitology 
or to medical students or physicians who do not care to be mired 
in the technicalities of the subject. 


DER PATHOGENEN Herausgegeben von 

W. Kolle, R. Kraus end P. Ublenhuth. Lieferung 40, Band VIL. 
Pocken. Von Prof. Dr. E. Paschen. Immunitat bei Variola und Vaccine. 
Von Prof. Dr. H. A. Gins. Trachom und andere Einschlusserkrankungen 
des Auges. Von Prof. Dr. B. Heymann und Priv.-Doz. Dr. W. Rohr- 
schneider. Molluscum contagiosum. Von Prof. Dr. B. Lipschitz. Ver- 
rucae vulgares. Von Prof. Dr. B. Lipschitz. Third edition. Paper. 
Price, 20 marks. Pp. 821-1048, with 35 illustrations. Jena: Gustav 
Fischer, 1930. 


Paschen's article on smallpox is clear and reasonably concise. 
He accepts the view that alastrim is a mild form of smallpox. 
Gins’s discussion of the of immunity in variola and 
vaccinia, which follows, is approximately of the same length as 
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Paschen’s article, and is thoroughly down to date. The etiology 
of trachoma is left by Heymann and Rohrschneider somewhat 
indeterminate since, as they emphasize, sufficient time has not 
yet elapsed for the confirmation of Noguchi's work. 


Practica Massace ann Corrective Aprtiiro 
Axatomy. By Hartvig Nissen, Superintendent of Hospital Clinics in 
Massage and Medical Gymnastics. Fifth edition, revised by Harry 
Nissen, President, Posse-Nissen School of Physical Education, Boston. 
Cloth. Price, $2.50 net. Pp. 271, with 72 illustrations. 

F. A. Davis Company, 1929. 


This has been used as a texthook in a school of 
education. It is an excellent work for this purpose 
little value to a physician. 


physical 
but has 


Von Professor 
Price, 20 marks. Pp. 475, with 173 
Schwarzenberg, 1929. 

In this work on minor surgery there are the usual chapters on 
asepsis, local anesthesia, minor operative bandaging 
and plaster work, wounds, infections, tumors and deformities. 
The chief criticism of this book is its brevity, particularly as 
concerns minor operative procedures. The text is not systemati- 
cally arranged so as to lend itself to teaching purposes. 


Beran: A Correction or Porutar Parers on Wueat, Frowr anno 
Beran. By Harry Snyder. With sketch Andrew L. 
Winton. Cloth. Price, $2.50. Pp. 293, with 3 portraits. New York: 
Macmillan Company, 1930. 

The author was widely known as an agricultural chemist 
and during his life he published numerous essays having to do 
particularly with bread from the development of wheat to the 
finished product. In this volume those of his essays which 
were written for public audiences have been assembled. The 
book contains introductory and biographic sketches and will be 
read with profit and interest by all who are concerned with 
this staple article in our diet. 


Dr. Hans Kurtzahn. Paper. 
Berlin: Urban & 


LA VALEUR PROPHYLACTIQUE DES RAYONS J vioters. Par E. et 
H. Biancamt, Woringer, Huldschinsky et Ledent. 3* Rapport, 1** Congrés 
. Juillet, 1929, Paper. Pp. 72, with 16 illus- 
trations. Paris: Institut d’ Actinologie, 1929. 


Le DE LA PERITONITE PAR LA LUMIERE. 
Par Brody, Bernhard, Marcel Ory, Rollier et G. Bresard. 
2° Rapport, &-~ International Juillet, 1929. Paper. 
Pp. 165. Paris: Institut d’Actinologie, 1929. 


LE TRAITEMENT DES RHUMATISMES PAR LES RAYONS INFRA-ROUGES. 
irr 


Par 

Interna- 

diene! 1929. Paper. Pp. 28. Paris: Institut 
Actinologie, 1929. 

DE MESURE Prove 
uTitists ew wépectne. Par J. Saidman, 
et Sigmund Strauss. 1** Rapport, Congrés International d’ Actinologie, 
Juillet, 1929. a Pp. 71, with 11 illustrations. Paris: Institut 
1929. 

The reports of the scientific transactions of the First Inter- 
national Congress of Actinology, which met in Paris in 1929, 
have been incorporated in these four small volumes. Each 
volume contains a sectional report, in which related subjects 
have been grouped to form a symposium. The major portions 
of the addresses were delivered in French, German and 
English by an unusually distinguished and representative group 
of men from various parts of the world. One finds here a 

ive discussion of the phenomena of ultraviolet radia- 
tion, visible light and infra-red rays, and an evaluation of the 
advances made in their utilization by contemporary 
The reports on the choice of the unit of measurement of ultra- 
violet rays as applied in medicine, for example, are highly 
technical and frequently beyond the depths of the average prac- 
titioner interested in the subject of light therapy. It covers the 
entire gamut of radiation physics, as well as its speculative and 
practical application in medicine. Included in this section are 
the opinions of such men as Coblentz of Washington, Saidman 
of Paris, Keller of Freiburg and Strauss of Vienna, which gives 
assurance of solid authority to the subject. Heliotherapy and 
artificial light sources are critically evaluated in the second 
report of a symposium on the treatment of tuberculous peri- 
tonitis with light. Among the contributors to this discussion 
were Rollier and Bernhard. It would be difficult to find a more 
concise discussion of the effect of light therapy in surgical 


LES RAYONS ULTRA-VIOLETS 
. Coblentz, Philipp 
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tuberculosis than is found in this volume. It expresses the 
matured opinions of the acknowledge pioneers in the field. The 
concluding volumes deal with the prophylactic value of light 
and ultraviolet rays and the treatment of rheumatism with infra- 
red rays. In these, as in the preceding reports, the incorporated 
information is a digest of all the recent advances on the subject. 
Huldschinsky, for example, calls attention to the recent manu- 
facture of therapeutic lamps which emit only the longer wave- 
lengths of ultraviolet rays. With these it is unnecessary to 
produce an erythema of the skin to prevent and cure rickets. 
These reports could have been read with greater satisfaction 
if they had been better edited. There is a suggestion of great 
carelessness in compilation. One seldom sees such a whole- 
sale confusion in grammar, spelling and errors in typing as 
is found here. In justice to the valuable material, a new edition 
is suggested under more careful editorial supervision. 


Tre Grocrarurcat oF THE MALARIA Mos- 
qvurroes. A Collection of Recorded Material in the Literature and in 
Personal Communications to the Authors. By fae W. Kuomm, M.D. 
The American Journal of Hygiene, Monographic Series, No. 10, August, 
1929. Paper. Price, $2. Pp. 178, with Mlustrations. Baltimore: Amer- 
ican of Hygiene, 1929. 

The author has assembled the extensive information on the 
geographic distribution of malaria-carrying Anopheles, using as 
source material not only published literature but a large number 
of personal communications. With the exception of A. punctipen- 
nis and A. subpictus, he has limited his attention to the species of 
proved importance. is a brief introduction, after which 
each species is noted with a list of the localities where it is 
found and references to the literature. A bibliography of 397 
titles supplements these lists. Spot maps showing the recorded 
distribution of each species are also given, but, as the author 
points out, these are often misleading because records from 
restricted localities frequently give an optical impression of den- 
sity that does not exist in nature. To the working 
with malaria or malaria-carrying Anopheles, this compilation 
will be invaluable. 

pe cirsrove. Par F. Cordey et Colette 

“Les petits précis.” Bibliot dirigée par A. Cantonnet. 
Paper. " Price, 12 frames. Pp. 182. Paris: N. Maloine, 1930. 

This is more than a formulary. It is a clear, eon 
graphic style) pocket size exposition of clinical therapy; and, 
while there may be some criticism of some of the formulas as 
well as occasional disagreement on some of the recommendations, 
it is no doubt a valuable vade mecum for any practitioner of 
medicine who understands French well enough to profit by it. 


_Eovrr ano Assyaia. By W Dawson, 


Tue Beoinnines: R. 
Cloth. Price, $1.50. Pp. 86. New York: Pa. Paul B. Hoeber, 


F.R.S.E. 
Inc., 1930, 

This is the first volume of a series of handbooks on the history 
of medicine to be edited by Dr. E. B. Kumbhaar. The form is 
ideal in that the books are small enough to be carried in the 
pocket, inexpensive, and at the same time authoritative and 
interesting. Among the authors selected are many leaders in 
the field of clinical medicine as well as medical history. It is 
particularly significant, moreover, that they are the names of 
men who have established reputations for literary ability in 
medical fields. The Egyptian and Assyrian periods represent the 
very beginnings of medicine. Dr. Dawson considers the spiritual 
backgrounds, the relationship of primitive medicine to magic and 
the facts brought out in the famous Ebers, Berlin and Smith 
papyri. He traces the relationships of the medicine of Egypt 
and Assyria to each other and to the beginnings of Greek and 
modern medicine. The book is well worth while. 


L/ANESTHESIE LOCALE EN OTO- eee Par G. Canuyt, 
professeur de clinique d'oto-rhino-laryngologie 4 la Faculté de médecine 
de Strasbourg, et J. Joublot, chef de clinique d'etorhino-laryngologie A 
la Faculté de médecine de Strasbourg. Paper. Price, 40 francs. Pp. 
231, with 97 illustrations. Paris: Masson & Cie, 1930, 

Professor Canuyt has made several contributions to the sub- 
ject of local anesthesia in otorhinolaryngology. The present 
textbook is a well organized summary of all anatomic and tech- 
nical knowledge that is necessary for a successful application of 
nerve block, infiltration and surface in the field. 
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Anesthesia of the nose and sinuses, particularly the frontal and 
sphenoidal sinuses, and methods for tonsillectomy and operations 
on the pharynx, larynx and trachea are well described. The 
chapter on anesthesia in otology is especially helpful, so few 
otologists ever attempt local anesthesia. The authors admit the 
advantages of general anesthesia in the region of the ear but 
believe that the bloodless field obtained by procaine-epinephrine 
in a radical mastoid operation is of great advantage. With the 
exception of French authors, the literature is completely ignored. 
The illustrations are simple black and white diagrams. They 
are clear, instructive and far more to the point than illustrations 
in some elaborate picture books which may attract the pros- 
pective buyer but have little educational value. 


Docrors’ Wives. By Henry and Sylvia Lieferant. Cloth. Price, 
$2.50 net. Pp. 322. Boston: Little, Brown & Company, 1930. 

The authors, one of whom has been trained as a clinical 
pathologist and bacteriologist, present here a rather uneven novel 
concerning the daughter of a New York physician who marries a 
surgeon and herself becomes a laboratory technician, studies 
nursing and after having once left her husband comes back to 
him again. The motif is the natural jealousy of doctors’ wives 
of the time spent on patients and particularly those of the fair 
(in the sense of the “beautiful”) sex. The authors have 
apparently had sufficient contact with hospitals and modern 
medicine to lend to their novel, in the majority of instances, a 
highly realistic tone. Perhaps one should not quarrel too greatly 
with the psychology of what is meant to be lively and interesting 
rather than instructive and stimulating. No doubt any one con- 
nected with the medical profession will find this novel interesting. 


von 
W. Kolle, R. Kraus und P. Ublenhuth. Lieferung 41, Band VII: 
Weilische Krankheite. Von Prof. Dr. P. Ublenhuth und Prof. Dr. W. 
Fromme. Die kurzfristigen Spirochatenfieber. Von Dr. G. Baermann. 
Von Prof. Dr. G. Sobernheim. Die spontane Kanin- 
chenspirocha on Dr. W. Worms. Third edition. Paper. Price, 
32 marks. 487- 732, with illustrations. Jena: Gustav Fischer, 1930. 
Weil's disease (infective jaundice) is given full—not to say 
lavish—treatment in an article of 174 pages by Ublenhuth and 
Fromme. Due attention is given to the matter of priority in 
the discovery of the specific spirochete (Leptospira ictero- 
hemorrhagica), but the most that can be claimed is that, although 
Inada anticipated the German investigators in point of time, the 
latter did not know of his work and discovered the spirochete 
afresh. The authors discuss the relation of infective jaundice 
and yellow fever and conclude quite definitively that Noguchi's 
spirochete “Leptospira icteroides” is identical with the spirochete 
of infective jaundice. Baermann described in a separate article 
the Sumatra type of iniection with what seems to be the same 
organism. ‘This issue of the Handbuch also contains articles on 
spirochetal diseases of fowls and rabbits. 


Rertex Actriox: A tw tee History oF Puystotocicat Pev- 
By Franklin Fearing, Ph.D., Northwestern University. Cloth. 
Pp. 350, with illustration. imore: Williams & Wilkins 


This excellent volume on the history of work through the 
ages on reflex action is extremely painstaking. The author 
has penetrated deeply into the subject and has read tremen- 
dously in all its fields. He takes the conception of reflexes 
from the earliest available data from the early Grecks to 
modern neurophysiology and in detail discusses the entire prob- 
lem. His bibliography is one of the most complete on any 
physiologic subject. Certainly all workers in physiologic 
psychology can read this monograph with great profit. 


Das Foe uno Wiper pre BEHANDLUNG Des GALLEN- 
Lerens avr pee an 800 GALLENOPERATIONEN. 
Von Professor Dr. Paul Zander, Chirurg des Elisabethenstifts in Darm- 
stadt. Paper. Price, 8.50 marks. Pp. 89, with 8 illustrations. Leipzig: 
Georg Thieme, 1930. 

The author gives a critical and clear analysis of the 800 cases 
included in this report. All possible pathologic conditions of 
the gallbladder and biliary system are considered. Many of 
the patients had involvement of the neighboring organs, ninety- 
eight having gallbladder and stomach, duodenal or pancreas 
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operations. The further considers the steps in the 
course of biliary disease in relation to gallbladder involvement, 
with especial reference to its progressive nature. This inter- 
esting and inclusive study is concluded with the statement that 
the question of medical or surgical treatment of biliary diseases 
does not permit of a general answer. Each patient is an indi- 
vidual problem and must be so considered, but one should keep 
in mind the general cause of these infections. However, there 
is considerable danger in delaying the operation in rapidly 
progressing forms. The final statement points to the real 
necessity of the cooperation of the surgeon and internist in 
these complicated cases. 


Medicolegal 


Right of Osteopath to Practice in Public Hospital 
(Newton v. Board of Commissioners of Weld County (Colo.), 282 P. 1068) 


The sole control and management of two county hospitals 
in Weld County, Colorado, is by statute vested in a board of 
county commissioners. The commissioners adopted a resolu- 
tion the effect of which was to bar osteopaths from practicing 
in the two hospitals and to permit only “allopathic” and 
homeopathic physicians to practice therein. The plaintiff, New- 
ton, a licensed osteopath, sought to enjoin the enforcement of 
this resolution, but his petition for an injunction was dismissed. 
He thereupon appealed to the Supreme Court of Colorado. 

On the appeal, Newton urged, among other things, that the 
resolution of the board bore no substantial relation to or 
benefit to public health; that its passage was not within the 
lawful police powers of the state or county and that it was 
an arbitrary and unreasonable exercise of that power and a 
discrimination against one class in favor of another class of 
citizens. The Supreme Court, however, thought that the ques- 
tion for decision on the record was whether or not the plaintiff 
had been deprived of his rights under the privileges and 
immunities clauses of the state and federal constitutions, and 
the due process and equal protection clauses of the Fourteenth 
Amendment of the Constitution of the United States. The 
Supreme Court did not deem it necessary to enter into any 
extended discussion, because of the decision of the United 
States Supreme Court in //ayman v. Galveston, 273 U. S. 414, 
47 Sup. Ct. 363, 71 L. Ed. 714. In that case the petitioner, 
Hayman, a licensed osteopath, had been barred from practicing 
in a city hospital in Galveston, Texas, by a similar resolution. 
He petitioned for an injunction in a federal district court and 
his bill was dismissed for want of equity. The Supreme Court 
of the United States, on an appeal, held that there was no 
substantial basis for asserting that any rights guaranteed to 
Hayman by the due process clause or by the Fourteenth 
Amendment of the federal Constitution had been infringed. 
Nor did it appear that any substantial basis existed for urging 
that the action of the hospital board in excluding osteopathic 
tractitioners abridged any privileges or immunities of a citizen 
of the United States. The Supreme Court of Colorado quoted 
at some length from that opinion, in part as follows: 

But the only protection claimed here is that of appellant's privilege to 
practice his calling. However extensive that protection may be in other 
« tuations, it cannot, we think, be said that all licensed physicians have a 
comstitutional right to practice their profession in a hospital maintained 
by a state or a political subdivision. It is not incumbent on the 
«ate to maintain a hospital for the private practice of medicine. : 
We cannot say that a regulation excluding from the conduct of a hospital 
the devotees of some of the numerous systems or methods of treating 
diseases authorized to practice in Texas is unreasonable of arbitrary. 
In the management of a hospital, quite apart from its use for educanoual 
purposes, some choice in methods of treatment would seem inevitable, and 
a selection based upon a classification having some basis in the exercise 


of the judgement of the state board whose action is challenged is not a 
denial of the equal protection of the laws. 


The Hayman case, said the Supreme Court, is controlling for 
the present facts. The legislature of Colorado provides for 
the licensing of those who desire to practice osteopathy as well 
as those who desire to engage in nonsectarian practice. In 
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Colorado, as in Texas, there is a provision in the medical prac- 
tice act that preference shall not be given to any school of 
medicine. The Supreme Court of Colorado adopted in toto 
the view of the United States Supreme Court in the Hayman 
case : 

The limitation of the provision is obviously directed to the qualifications 
of those to be admitted to the practice of their profession in the state and 


has nothing to do with the qualifications of those who are to be allowed 
to practice in a state 


A physician has no constitutional nor statutory right to prac- 
tice his profession in a county hospital. Since the county board 
has complete supervision and control of county hospitals in 
Colorado, a regulation excluding from a county hospital the 
devotees of some of the numerous systems or methods of treat- 
ing diseases authorized to practice in Colorado is neither unrea- 
sonable nor arbitrary. Some choice of methods necessarily 
exists, and the Supreme Court could not say that in the present 
case the board of county commissioners did not have an ade- 
quate basis for its resolution, nor that its resolution was not 
justified on the ground that, if the right to practice in the 
county hospital is open to all the different schools of medicine, 
there would be constant jealousies and dissatisfaction between 
the different schools of medicine, which probably might lessen 
the usefulness of the public hospital. 

Vor the reasons stated, the action of the lower court in dis- 
missing the bill was affirmed. 


Revocation of Registration for Deceit as to Diagnosis 
(Dugdale v. Board of Registration in Medicine (Mass.), 169 N. EB. 547) 


Before the board of registration in medicine of Massachusetts, 
Dugdale was charged with gross misconduct. It was charged 
that by falsely representing to one of his patients, a Mrs. Caton, 
and to her family, that the symptoms brought to his attention 
were favorable, and by giving the patient no personal attention, 
he caused her to be deprived of any personal medical attention 
whatever during the last ten weeks or more of her fatal illness. 
It was charged further that for the purpose of procuring money 
from another patient, a Mrs. Whitehouse, Dugdale represented 
to her that she was suffering from a cancer of the stomach 
and from a tumor of the uterus of a cancerous nature, and that 
he could positively cure her of such complaint. After a hearing, 
the board rendered a decision revoking Dugdale’s registration 
as a practitioner of medicine. On appeal, a hearing was held 
by a single justice of the Supreme Judicial Court of Massa- 
chusetts. He found the evidence insufficient to support the 
charge in the Caton case and dismissed it, but he sustained the 
charge in the Whitehouse case. Dugdale then appealed to the 
Supreme Judicial Court of Massachusetts. 

On a hearing in the Supreme Judicial Court, on a petition to 
revoke a decision of the board of registration in medicine, the 
decision must stand unless it appears that it was clearly wrong. 
There was evidence, said the court, that Dugdale told Mrs. 
Whitehouse that she had cancer of the stomach and cancer of 
the uterus and that he assured her that he could cure her. 
Dugdale admitted that he gave Mrs. Whitehouse to understand 
that she had cancer of the stomach and cancer of the uterus. 
He claimed that he based his diagnosis on “her general state- 
ments of tacts,” and that she complained of her stomach and was 
not able to digest her food. She denied, however, that she 
had had any stomach trouble and that she had told any one 
that she did have such trouble. There was evidence that she 
had no cancer of the stomach nor any other malignant tumor 
of the stomach and that she never had had such a cancer; that 
she did have a fibroid growth in the uterus, which was not 
cancerous, and that she consulted Dugdale seven or eight times 
and he was to receive $300 for the first treatment and $210 
for each treatment after twelve weeks. With the evidence 
before it, said the court, the board could have found that 
Dugdale was not honest in saying to Mrs. Whitehouse that she 
had cancer, that he knew that that statement was false, and 
that he made the statement concerning cancer and promised a 
cure, for the purpose of obtaining money. The decree of the 
board of registration in medicine revoking Dugdale’s registra- 
tion was therefore affirmed. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue Journat in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
alle for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Diseases of Children, Chicago 
3M: 1153-1371 (June) 1930 

* Association of Keratomalacia with Other Deficiency Diseases. A. A. 
Weech, Peiping, China.—p. 1153. 

Hypoplasia of Mandible (Micrognathy) = Cause of Cyanotic Attacks in 
Newly Born Infant: Four Cases. R. C. Eley and S. Farber, Boston. 
——p. 1167. 

to Plantar Stimulation in Infancy. Lotta V. Wolff, Berkeley, 
Calif.—p. 1176. 

*Iluman Milk Flow. 1. G. Macy, H. A. Hunscher, E. Donelson and 
RB. Nims, Detroit.—p. 1186. 

Phenylethylhydantoin in Treatment of Sydenham's Chorea. H. H. Ray 
and J. S. Cunningham, Rochester, N. Y.--p. 1205. 

* Relative ‘mye Value of 1ta~ and Immune Adult Measles 
Serums. E. G. Morales and O. Mandry, San Juan, Porto Rico. 
——p. 1214, 

*Nitrogen Metabolism of Children. J. P. Parsons, Ann Arbor, Mich. 
p. 1221. 

Asthma in Children: X. Réle of Ketogenic and Low Carbohydrate 
Diets in Treatment of Selected Group of Patients. M. M. Peshkin 
and A. H. Fineman, New York.-—-p. 1240. 

Idiopathic Cardiac Enlargement Associated with Status 
phaticus. M. Steiner and M. Bogin, New York.—p. 1255. 

*Acute Bacterial Endocarditis in Infancy. J. M. Sansby, St. Paul and 
L. M. Larson, Rochester, Minn.—p. 1261. 

*Danger of MouthtoMouth Breathing in Resuscitation of New-Born 
Infant. F. Emmert, St. Louis.--p. 1268. 

*infantile Pulmonary Tuberculosis Due to 7 Type of Tubercle 
Racillus. P. W. Beawen, Rochester, N. ¥.—p. 1270. 

Use of Braces in Obstetric Brachial Paralysis. *s. W. Boorstein, New 
York.—p. 1279. 

Practice of Inoculation Recommended in Sermon by Reverend William 
Dodd, 1767. J. H. Marcus, Atlantic ——- N. J.--p. 1295. 

Jozsef Csapé, 1734-1799. J. Rubrah, Baltimore.—p. 1299. 


Association of Keratomalacia with Other 


Deficiency 
Diseases.—Attention is called by Weech to the type of diet 


eaten by the average Chinese, to the high incidence in China 
of deficiency diseases in general, and to the possibility of 
several deficiency diseases coexisting in the same patient. A 
study of thirteen children with keratomalacia is presented in 
which particular pains were taken to establish the presence or 
absence of other deficiency diseases. It is shown that in some 
instances keratomalacia is associated with rickets while in others 
it is not; also that previously active rickets may be healing at a 
time when keratomalacia becomes active. Reasons are given 
for the belief that the lack of association of rickets and kerato- 
malacia in some patients is due to exposure to sunlight rather 
than to dietary factors. No definite association of keratomalacia 
with beriberi was observed. However, the history of one infant 
is presented which exhibited moderate cardiac hypertrophy in 
association with rickets and keratomalacia. The size of the 
heart decreased following the addition of yeast to the diet. No 
definite association of keratomalacia with scurvy was observed, 
although two patients presented purpura of obscure etiology. 
The relation of edema disease to deficiency diseases in general 
is discussed. Five of the thirteen patients with keratomalacia 
showed edema. Reasons are given for the belief that in most 
instances this edema was a manifestation of some dietary fault 
distinct from that which caused the keratomalacia. The relation 
between diarrhea and edema in these patients is discussed. The 
presence of anemia in some of the patients is noted, but no 
conclusions are drawn concerning its etiology. Attention is 
called to the marked undernutrition of this entire group of 
children. The inference is drawn that their diets were not only 
qualitatively but also quantitatively insufficient. 

Human Milk Flow. —Macy et al. deal with the hourly, daily 
and monthly fluctuations in the secretion of human milk during 


two successive lactation periods in each of three subjects, with 
notes on breast capacity and a method of stimulating quantity 
production. Lactation has been shown to persist at a high level 
over fourteen months in the total absence of the suckling reflex. 
The total quantity of milk produced in this period has been 
recorded during two successive lactation periods of one woman, 
and during a single period for two other subjects. There are 
significant variations in the volume output of milk of individual 
women from hour to hour and from day to day. Such fluctua- 
tions may have an appreciable influence on the nurturing of 
the average breast-fed infant. There is a definite individual 
functional capacity for producing milk at a given time in the 
lactation period. Frequent and complete emptying of the breasts 
encourages milk flow. 


Relative Prophylactic Value of Convalescent and 
Immune Adult Measles Serums.—Data are presented by 
Morales and Mandry which give immune adult serum, in proper 
doses, a definite place in the prophylaxis of measles. Of 120 
children exposed to measles by familial contact and immunized 
with convalescent serum, 102, or 85 per cent, were completely 
protected. Fourteen of the 18 attacked in this group developed 
attenuated measles. Of 132 children also exposed to the disease 
by familial contact and immunized with doses of from 20 to 
40 cc. of immune adult serum, 108, or 80.3 per cent, received 
complete protection, and 20 of 26, or 76 per cent, of those 
attacked developed attenuated measles. Doses of 10 and 15 cc. 
of adult serum gave complete protection in less than 50 per 
cent of the persons immunized but usually resulted in an 
attenuated or mild form of the disease. Of 183 untreated 
children (controls) living in the same houses with patients who 
had clinical cases and with treated children, only 34, or 18.6 per 
cent, failed to contract the disease. Only 2 children had mild 
reactions among more than 500 who received treatment with 
serum. 


Nitrogen Metabolism of Children.—Evidence is presented 
by Parsons to show that a healthy child of the age group 
4-8 years can maintain a positive nitrogen balance on 0.5 Gm. 
per pound, or 1.1 Gm. per kilogram. Evidence is also presented 
to show that with insulin a diabetic child can maintain a nitrogen 
balance and make normal development on 1 Gm. of protein per 
pound, or 22 Gm. per kilogram. To maintain the nitrogen 
balance on a minimum protein intake, it is necessary to replace 
the withdrawn protein by an isodynamic equivalent of carbo- 
hydrate or fat, as was demonstrated by Ruotsalainen. Evidence 
is presented to show that in acute infections when children 
refuse a great deal of food they go into a negative nitrogen 
balance. 


Acute Bacterial Endocarditis in Infancy.—Sanshy and 
Larson present a case in an infant of 5 weeks. The delivery 
was normal. Physical examination gave negative results at 
birth. Soon after the infant left the hospital, the mother became 
ill with a grippal infection. The infant was artificially fed. 
Suddenly the temperature rose to 105 F. (rectal); there was 
marked loss in weight; the stools became frequent and loose, 
and the infant appeared listless, with marked clouding of the 
sensorium. The results of physical examination were otherwise 
negative. The condition was then considered a possible toxicosis, 
and the proper treatment was instituted, with no response. ‘The 
infant took feedings well, notwithstanding his septic condition. 
The following day, examination showed fine crepitant rales over 
the base of the right lung posteriorly. The heart did not present 
abnormal sounds and was considered apparently normal. The 
septic, listless state seemed more pronounced, and the infant 
had a series of short convulsions, accompanied by marked 
pallor, twitchings of the muscles of the face, rolling of the eyes 
and general rigidity of the body, with slight bulging of the 
anterior fontanel. Chloral hydrate, 74% grains (0.8 Gm.), was 
administered by rectum, and the convulsions did not recur. 
The fever, loss of weight and listlessness persisted and the 
infant died five days after the onset of illness. The heart 
weighed 19 Gm. with the foramen ovale closed. The myo- 
cardium was dark red and firm. All the valves, except the 
mitral, were normal. On the auricular surface of the latter 
there was a line of minute, firm, pale nodules, variable in size 
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but averaging 1 mm. in thickness. They were approximately 
2 mm. from the free margin of the valve. The ventricular 
and auricular myocardium was normal. The myocardium 
showed no Aschoff nodules. No section was made of the affected 
valve of the heart. 


Danger of Mouth-to-Mouth Breathing in Resuscitation 
of New-Born Infant.—Emmert cites a case of fatal complete 
atelectasis of the right lung in an infant who had been subjected 
to this method of resuscitation. 


Infantile Pulmonary Tuberculosis Due to Unusual 
Type of Tubercle Bacillus.—In the case reported by Beaven, 
the organism was morphologically similar to the human tubercle 
bacillus but was apparently of an entirely different strain. 
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Myxedema During Administration of Iodine in Exoph- 
thalmic Goiter.—Thompson et al. assert that the myxedema 
which occasionally develops during the administration of iodime 
to patients who have a normal basal metabolic rate following 
a subtotal thyroidectomy for exophthalmic goiter is due to an 
inhibition of the secretion of the normal thyroid hormone. This 
suggests that iodine may cause a reduction in the high basal 
metabolism of exophthalmic goiter in the same manner. 


Progressive Lipodystrophy of Lower Extremities. — 
Smith reports a case in which the lipodystrophy involved the 
lower extremities rather than the upper body and the condition 
first appeared after the menopause. 


Nondiabetic Glycosurias.— According to Rowe and 
McManus the phenomenon of glycosuria is no more than one 
common end result of a wide variety of causes, many of which 
cannot be demonstrated to produce the effect through influence 
on or by the function of the pancreas. From this it is deduced 
that there are a number of factors concerned with the regulation 
of carbohydrate metabolism, of which the intrinsic function 
level of the islands of Langerhans, although most important, 
is but one. 

Emotional Hypert i Stieglit reports eight cases of 
extreme vascular instability associated with emotional hyper- 
tension. Of these patients, seven were women. The average 
age was 37 years, the maximum being 53 and the minimum 25. 
All the patients had normal arterial tension when at rest. The 
average systolic and diastolic blood pressure for the group was 
126/80 at rest and 173/109 after psychic excitement. In all 
instances this psychic hypertonia was associated with definite 
subjective distress. In six out of the eight cases the subjective 
distress constituted the reason for seeking medical advice. The 
maximum rise in any patient under the stress of emotional 
strain was 60/32. Thus far, the most satisfactory methead of 
therapy has been the administration of bismuth subuitrate in 
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10 grain (0.65 Gm.) doses, thrice daily, as a vascular sedative 
and depressant, combined with reassurance. It is important 
that these patients be thoroughly convinced that they are not 
suffering from heart disease, as many of them believe. 


Arthritic Complications of Gonorrhea in Adult Male. 
—McCahey and Solis-Cohen assert that the clinical features of 
gonorrheal arthritis are duce to the nature of the focal areas 
rather than to the nature of the gonococcus. Arthritis due to 
gonecoccal infection of the vesicles differs from arthritis due 
to nongonococeal infection of the vesicles only in degree of 
intensity of the resulting joint lesions. The two types exhibit 
the same predilection of the larger joints, are both likely to 
involve several joints, and tend to spontaneous cure of some 
of the involved joints with persistence in others. 


Possible Ill] Effects Following Intravenous Use of 
Ammonium Ortho-lIodoxybenzoate.—Five cases of different 
types of arthritis were treated by Baird et al. with two brands 
of ammonium ortho-iodoxybenzoate intravenously. With the 
first preparation, ten injections were given, with some allevia- 
tion of symptoms and no untoward results. One injection of 
a second preparation given to each of three of these patients 
previously treated produced severe toxic symptoms in two and 
death in the third. A fourth individual suffering from gonor- 
theal arthritis who had had no previous injections was given 
one dose of the second preparation with toxic reaction. The 
technic of administration was identical in all instances. It has 
been suggested that in manufacture, in administration or in 
decomposition of the drug in the blood stream there was sect 
free an intermediary toxic product which was responsible for 
the injurious effects observed. 

Tertiary Syphilis of Liver Simulating Banti’s Syn- 
drome.—-A case of tertiary syphilis of the liver which mani- 
fested itself as Banti’s syndrome in the terminal stages is 
reported by Korns. The literature of tertiary syphilis of the 
liver reproducing the clinical features of Banti’s syndrome is 
reviewed, from which thirty-six approved cases and thirty 
questionable cases are collected. One hundred and four addi- 
tional cases, many of which have been cited frequently in the 
literature, are excluded from the category. The pathology, 
semeiology and treatment are discussed briefly. In particular, 
the great importance of applying the therapeutic test to every 
case of Banti’s syndrome before excluding syphilis as a pos- 
sible etiologic factor is reemphasized. 

Fatal Emetine Poisoning Due to Cumulative Action 
in Amebic Dysentery.—Leibly narrates the case of a young 
female, weighing about 100 pounds (37 Kg.) who received 
0.56 Gm. of emetine hydrochloride from January 2 to January 
23: During the second admission to the hospital she received 
0.72 Gm. of emetine, from February 2 to March 3. The total 
amount of the drug received, over a period of about two 
months, was 1.28 Gm., or 0.034 Gm. per kilogram of body 
weight. After the first series of treatments the disease appeared 
to be cured. There was a relapse, and she returned to the 
hospital for further treatment. This was carried out with but 
moderate success, when the emetine was discontinued, because 
of general debility of the patient. Six days after the drug 
was discontinued, death occurred from a vasomotor collapse 
and heart failure, brought on by the cumulative action of 
emetine. The necropsy showed only slight anatomic changes. 


Causes of Death in Chronic Intestinal Obstruction.— 
In a series of nineteen cases reviewed by Johnston peritonitis, 
contrary to accepted opinion, was by far the most common 
cause of death (fifteen cases) in chronic intestinal obstruction. 
Local gangrene and rupture of the dilated bowel proximal to 
but often distant from the obstructing lesion was the most 
common cause of peritonitis. He points out that colostomy 
does not always so sufficiently relieve back pressure as to 
prevent the rupture of bowel, especially in cases of long stand- 
ing obstruction. If such patients die of a toxemia, it is usually 
that of peritenitis or intercurrent infection, rather than the 
vague toxemia of intestinal absorption. 
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Comparative Values of Calcium and Dextrose as 
Agents for Decreasing Clotting Time.—Ravdin et al. assert 
that, except in very rare instances, ionized calcium does not 
favorably affect the coagulation time of the blood of normal or 
jaundiced dogs. Dextrose, on the other hand, given by mouth 
or intravenously does favorably affect the coagulation time in 
both type of animals in the majority of instances. Dextrose 
causes a reduction in the coagulation time in patients with 
obstructive jaundice when the liver damage is not beyond the 
stage of partial repair. Dextrose has no effect on the coagula- 
tion time after hepatectomy. Given to both the normal and the 
jaundiced dogs, dextrose causes no increase in the blood 
fibrinogen. 

Bone Metastases in Cancer of Breast.—Carnett and 
Howell report 267 cases of breast cancer. The great majority 
of these patients were in the late stages of the disease—being 
inoperable or having recurrence after operation—and only a 
few came sufficiently early for radical operation. Many of 
them succumbed from extensive visceral metastases before sufti- 
cient time elapsed to develop bone metastasis. In this group 
were two patients with the typical inflammatory type of cancer 
of the lactating breast and they died in three and nine months, 
respectively. Of this number, 204 had more or less extensive 


roentgen examination of the skeleton. Of these, 101 (49.5 per 
cent) gave definite evidence of bone metastases. The average 
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duration of life as given in their histories from onset of symp- 
toms to death in the eighty-six who have died is twenty-eight 
months. In the fifteen with bone metastases alive, Jan. 1, 1930, 
the average duration since the first onset of breast symptoms was 
90.6 months. Of the 103 patients who did not show bone 
metastasis at the time they were roentgenographed, twenty- 
seven were alive, Jan. 1, 1930. Bone metastases in this series 
of 101 cases were found in the skull in 14; cervical vertebrae 
in 10; thoracic vertebrae in 41; lumbar vertebrae in 44; pelvic 
bones in 45; femurs in 32; leg bones in 7; foot bones in 4; 
shoulder girdle in 54; forearm bones in 6; bones of hand in 4, 
and ribs in 35. Involvement of cervical vertebrae was probably 
much more frequent than the figures indicate because roentgeno- 
grams of cervical regions in many cases were inadequate to 
determine whether or not metastases were present. In all of the 
101 cases the bone lesions were destructive in type but in two 
of them with negative Wassermann reactions there was asso- 
ciated osteosclerosis. The first effect of metastasis was to cause 
osteoporosis and then followed, possibly as a result of nature's 
efforts at repair, an osteosclerosis in the same region. The most 
distant areas of invasion all showed porosis, and inside these 
distant areas sclerosis was the rule. That the bone lesions in 
one of these two cases were cancerous was confirmed by 
microscopy of bone sections obtained at necropsy. These obser- 
vations are similar to those usually encountered in bone 
metastases secondary to prostatic cancer. The most common 
cause of bone metastases is mammary cancer in women and 
prostatic cancer in men. 

Spasmodic Torticollis.—Frazier says: Whether one divides 
the anterior or the posterior roots, or both, by the intradural 
method is a matter of little consequence from the standpoint of 
operative convenience and facility, but on the basis of physiologic 
evidence one feels justified in recommending the section of only 
the posterior roots, and the question at once arises as to the 
number of roots to be divided and whether on one or both sides. 
The first, second and third must be rendered functionless. Even 
though some of the muscles involved, especially the splenius 
capitis and cervicis and the longissimus, are supplied by the 
lower cervical and upper thoracic roots, one questions the 
propriety of interrupting the sensory supply to the upper 
extremity. One must therefore be content to restrict one’s 
attack to the first three cervical roots, whether on one or both 
sides depends on whether the posterior group is involved on one 
or both sides. In some cases there is a reasonable doubt; as a 
matter of fact, in the four cases which form the basis of this 
report Frazier included the roots of both sides in the operative 
program. No matter what the plan of procedure with reference 
to the cervical roots, he says that every operation for the control 
of spasmodic torticollis must include severance of the spinal 
accessory nerve. 

Bacteriophage in Surgery.—Three cases are reported by 
Albee and Patterson in which it has been possible to recover 
races of anti-coli and anti-staphylococcus bacteriophage from 
wounds of osteomyelitis treated by the modified method of Orr. 
These lytic principles, when isolated, have shown specific action 
against bacterial strains present in the wound. 

Clinical Experience with Gastrophot y.—Aschner 
and Berck relate their experiences with stomach ps ate by 
means of a specially constructed instrument. They have found 
it to be a valuable adjunct in the diagnosis of lesions of the 
stomach. Of twenty-one cases examined, thirteen were checked 
by operation or necropsy, and of these gastrophotography gave 
more reliable information than the barium meal in five cases. 
The natural limitations of the method preclude obtaining direct 
evidence in lesions of the duodenum and jejunum. Here the 
roentgen method must be relied on at present. As to the benign 
or malignant nature of a large ulcer, absolute conclusions 
cannot be drawn from either the roentgen ray or the gastro- 
photograph. In any patient suspected of a gastric lesion, 
gastrophotography should be employed despite positive, doubtiul 
or negative roentgen observations. 

Simplified Treatment of Thoracic Empyema.—Singleton 
analyzes a series of eighty-one consecutive empyemas treated 
surgically. Almost all of these cases were preceded by pneu- 
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monia or influenza. Five patients died, a mortality of 6.3 per 
cent. All the 81 cases were treated by a modified closed method 
of drainage, with the exception of one rib resection. A trocar 
and cannula are inserted between the ribs and the cannula 
remains in place stitched to the skin. Tube connection filled 
with sterile water is led to a large bottle beside the bed and 
the end placed under water, thus retaining a vacuum, with a 
siphon effect. The pus is allowed to escape gradually for the 
first twenty-four hours by clamping and unclamping the tube. 
The vacuum is maintained for eight or ten days, at which time 
leaking of air around the cannula occurs. The cannula is then 
removed and a rubber tube of the same size as the cannula is 
substituted. This drain cannot slip within the chest and does 
not protrude so that the dressing presses on its end. The tubes 
are not left out until the cavity is practically obliterated, which 
can be determined by measuring its capacity with water, or by 
iodized oil and roentgen ray. The position selected for the 
drainage is one rib space below the angle of the scapula and 
directly below. It is important to have the arm to the side 
when the operation is done. Only one case of chronic empyema 
resulted, necessitating radical operation. Two of the series 
drained for one year and then closed without further treatment. 
This method can be done while the patient is in bed with a 
minimum amount of operating and slight disturbance to a 
severely ill patient. 

Ten Years of Tunnel Skin Graft.—Keller avers that the 
tunnel method of skin grafting devised by Parce in 1922 is 
most useful in depressions or folds of the body, such as the 
axilla and other locations where superficial grafts are notori- 
ously difficult to maintain in accurate apposition, and this graft 
can be applied beneath a granulating surface more successfully 
than a superficial graft can be used on top. The vitality of 
the graft seems greater and, if necessary, dressings may be 
removed whenever desired, even within twenty-four hours, 
without disturbing the graft. This is particularly useful when 
the surface is potentially infected as when used beneath a 
chronic indolent ulcer. With this method, close apposition is 
assured, movement is less likely, accurate cutting and fitting 
are unnecessary, and the maintenance of proper tension is no 
problem. When surgical solution of chlorinated soda or other 
antiseptic is used in preparing the surface to be grafted, the 
tunnel graft is more likely to take as it seems to be less affected 
than a surface graft. Tl whole procedure is quicker and less 
tedious than the classic methods, the surface to be grafted is 
more easily prepared, and there is less hemorrhage, which is 
sometimes of distinct advantage. One of the most important 
uses of this method of skin grafting is in overcoming the con- 
tracture of old scars. In these cases the removal of all scar 
tissue is unnecessary in preparing for the reception of the grait 
and, as a whole thickness graft is employed, the usual layer of 
fat is soon developed and adherence to the underlying tissue ts 
unlikely. The graft is freely movable, clastic, and capable of 
adjusting itself to a movable contour of underlying parts. 


Archives of Otolaryngology, Chicago 


18: 689-819 (June) 1930 
Atrophic and Vasemotor Rhinitis. S. L. Ruskin, New York.—p. 689. 
Physiology of Singing Voice. E. M. Josephson, New York, and M. K. 
Willens, Denver..p. 696. 

*Deep Cervical Infection Following Tonsillectomy. 
cago.——p. 701. 

Intranasal Angiomas: Two Cases. J. J. 

Electrosurgery in Drainage of Certain Abscesses of Brain. 
Boston. p. 742. 

Paralysis of Superior Laryngeal Nerve Associated with Arteriosclerosis 
of Central Nervous System. G. B. New and J. H. Childrey, Rochester, 
Minn.—o. 752. 

Transillumination of Frontal Sinuses. 
~——p. 756. 

Regeneration of Human Maxillary Antral Lining. C. B. Gorham and 
J. A. Bacher, San Francisco.-p. 763. 

Endobronchial Foreign Bodies. J. W. Miller, New York.--p. 772. 

Papillary Carcinoma of Larynx Requiring Laryngectomy. E. T. Gate- 
wood, Richmond, Va.--p. 778. 

Diphtheritic Mastoiditis with Bradycardia Simulating Intracranial Dis- 
ease. N. Fox, Chicago.—p. 789. 

Antrostomy Forceps. C. Tunstall, Charlottesville, Va.—p. 782. 

Improved Nasofrontal Rasp. C. N. Spratt, Minneapolis.-p. 783. 

Progressive Deafness, Otosclerosis and Diseases of Labyrinth, J. K. M. 
Dickie, Ottawa, Ont.— p. 784. 


S. L. Shapiro, Chi- 


Shea, Memphis, Tenn.—-p. 736. 
H. G. Tobey, 


E. H. Campbell, Philadelphia. 


CURRENT MEDICAL LITERATURE 


A. M. 
2, 1930 


Deep Cervical Infection Following Tonsillectomy.— 
Thirty cases of deep cervical infection following tonsillectomy, 
including three fatalities, are reported by Shapiro, and eighty 
cases are reviewed from the literature. In 94 per cent of all the 
cases reported, the operation was done under local anesthesia. 
The most important factor in the etiology is the mijection of 
infected solution into the parapharyngeal space. Two clinical 
varieties are noted: a phlegmonous type, which includes a large 
majority of all cases analyzed, and a vascular infection which 
manifests itself in the form of septicemia, thrombosis or 
embolism. The phlegmonous form of deep cervical infection 
following tonsillectomy is characterized by a symptom complex 
consisting of trismus, fever and swelling of the neck on the 
affected side. A large number of grave additional complications 
are recorded. Shapiro urges that, when local anesthesia is 
used, three points are essential in the prophylaxis: a proper 
technic of injection, the avoidance of contamination of either the 
needle or the solution and a minimum period of four weeks 
between the last acute attack and the operation. The treatment 
should aim at localizing the infection before an attempt is made 
to drain the abscess. The incision of choice is through the 
tonsillar fossa. External operation is indicated under certain 
conditions. 

Archives of Pathology, Chicago 
@: 1141-1309 (June) 1930 


Experimental Streptococcic Inflammation in Normal, Immune and Hyper- 
sensitive Animals. B. J. Clawson, Minneapolis.—p. 1141. 

Chronic Passive Congestion of Liver. H. M. Zimmerman and J. A. 
Hillsman, New Haven, Conn.—p. 1154. 

*Meconium Peritonitis from Spontaneous Perforation of in U:rero. 
W. S. Boikan, Chicago.—p. 1164. 

Comparison of Certain intranuclear Inclusions Found in Livers of Docs 
Without History of Infection with Intranuclear Inclusions Character- 
istic of Action of Filtrable Viruses. E. V. Cowdry and G. H. Scott, 
St. Louis.—p. 1184, 

*Effect of Intravenous Injection of Dextrose on Kupffer Cells of Liver. 
Hi. Koster, M. A. Goldzieher and W. 5S. Collens, New York.—-p. 1197. 

Negative Effect of Liver Extract on Rate of Division of Red Blood Cecil 
in Chick Blastoderms. G. L. Muller, Boston.p. 1203. 

*Teratoma and Teratoid Tumors of Brain. K. Hosoi, Albany, N. Y.— 
p. 1207. 

Law of Dead Human Body. O. T. Schultz, Evanston, Ill.—p. 1220. 


Meconium Peritonitis from Spontaneous Perforation 
of Ileum in Utero.—A case of meconium peritonitis due to 
a perforation in the lower ileum is reported by Boikan. At 
the site of perforation were: excessive development of lymphatic 
tissue, deeply penetrating crypts of Lieberkihn which rested 
directly on the muscularis and a local sharply circumscribed 
absence of the longitudinal muscular layer, marked thinning of 
the circular muscular layer and cystic dilatation of the glands 
of the mucosa reflected about the perforation. Below the per- 
foration was a large amount of lymphatic tissue with deeply 
penetrating crypts of Licberkuha, which here also rested directly 
on the muscularis. The sequel of events is conceived to be 
primarily a persistence of fetal antimesenteric diverticula. In 
response to these, excessive lymphatic tissue developed, which 
caused pressure atrophy of the muscularis. Peristalsis ruptured 
this local area of diminished resistance. The cystic character 
of the glands is attributed to the inflammatory processes in the 
peritoneum. The literature is reviewed with reference to the 
etiology of meconium peritonitis. 


Effect of Intravenous Injection of Dextrose on Kupffer 
Cells of Liver.—Koster et al. found that the intravenous 
injection of dextrose elicits changes in the Kupffer cells. These 
changes are indicative of enhanced functional activity. The 
beneficial clinical effects of the intravenous injection of dextrose 
postoperatively are attributed to the stimulation of the reticulo- 
endothelial system. 

Teratoma and Teratoid Tumors of Brain.—A case of 
genuine teratomas of the brain is reported by Hosoi, showing 
derivatives of the three primitive germ layers. Clinically, the 
patient showed dwarfism, kyphosis, scoliosis, hirsutism, marked 
hydrocephalus and moronic feeblemindedness. He was never 
able to walk. The tumor probably originated from some mis- 
placed tissue in the cerebellum. The literature on teratomas 
and teratoid tumors is reviewed. 
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Arch. of Physical Therapy, X-Ray, Radium, Chicago 
263-319 (June) 1930 
Helietherapy. B. Goldberg, Chicago.—p. 263. 
Value of Ultraviolet Radiation in Extrapulmonary Tuberculesis. D. 
Kohak, Chicago.—-p. 286. 
Physical Therapy in Gastro-Enterology. C. F. Voyles, Indianapolis.— 
p. 299. 


California & Western Medicine, San Francisco 
232: 377-464 Cane) 1959 
Value of Radiotherapy in Mediastinal Tumors. A. U. Desjardins, 
Rochester, Minn.—p. 377. 
Clam and Mussel Poisoning. G. E. Ebright, San Francisco.— 


Fascia Grafts: Union with Muscle. S. L. Haas, San Francisco. 


dicelaonan Infusion of Dextrose: ag Reaction: Case. E. V. 
Askey and E. M. Hall, Angeles. 


Quinidine: Toxic Effects. . Spiro and Ww. Ww. Newman, San Fran- 


cisco.—-p. 398. 
—— Diagnosis and Treatment. D. E. Godwin, Long Beach.— 


Iwtracapsuar Cataract Operations. L. Mills, Los Angeles.—p. 495. 
Diseases of Human Hypersensitiveness. E. Matzger, San Francisco.— 


p. 409. 
Dateien of amy Music in Cure of Disease. P. S. Codellas, 

San Francisco.—p. 41 

Fistula in Tones Case. L. A. Clary, San Francisco. 

413. 

Immunobiologic Reaction in Tuberculosis.—Thomas 
concludes that primary infection usually occurs in infants 
exposed to open cases of tuberculosis in their homes. It occurs 
chiefly by inhalation. Its first manifestation is the primary 
tubercle, developed by proliferation of the characteristic epi- 
thelioid celi. Following this preallergic phase occurs the allergic 
state, on which all inflammatory reaction depends, and tuberculo- 
immunity, which largely determines the clinical course of the 
disease. The development of the tubercle is a proliferative 
process exclusively; exudation is an allergic reaction which, 
although at times the direct cause of most alarming symptoms, 
is in reality a defensive phenomenon. 

Free Fascial Grafts.—Clinical experience has convinced 
Haas that transplanted fascia will unite firmly with muscle. 
Microscopic study revealed that there was a close intermingling 
of the tissues involved and that the most active agents in the 
uniting process were the perimysium, the endomysium, and the 
viable cellular elements of the transplanted fascia. There was 
even a suggestion that the muscle cells themselves may have 
shared in the process. 

Intravenous Infusion of Dextrose: Anaphylactoid 
Reaction.—In a summary of data regarding so-called anaphy- 
lactoid reactions, Askey and Hall show that all the different 
observations agree with the theory that direct contact of blood 
with foreign agents results in a disturbance of the blood colloidal 
equilibrium. Such disturbances cause varying degrees of clinical 
symptoms from slight chills to severe reactions which may 
result in death. Necropsy observations in a case of death fol- 
lowing intravenous infusion of dextrose solution are presented 
which are consistent with the anaphylactoid reactions discussed. 


Journal of Infectious Diseases, Chicago 
46: 435-520 (June) 1930 
Optimum Quantitative Relation Between Antigen and Serum in Pre- 
cipitation Reaction in Syphilis. M. Nishio and E. B. McDermott, 
Ann Arbor, Mich.--p. 455. 

Bacteriology of Blood in Chronic Infectious Arthritis. H. M. Margo'is 
and A. H. E. Dorsey, Rochester, Minn.-—-p. 442. 

Action of Formaldehyde on Aggressive Substance of Blackleg Filtrate, 
BRacterin and Aggressin. J. P. Scott, Kan. 

*Microscopie Agglutination Test in Pneumonia. New York. 
409. 

Relation of Hemolysins and Toxins in Diphtheria Cultures Isolated from 
Acute Cases. R. H. Heeren and E. Megrail, Cleveland.—p. 485. 
*Lesions Produced in Rabbits by Cultures of Slesesnsee | Gazogenes 

(Lewkowiez). B. F. Howitt, San Francisco.—p. 421. 

Ditferential Action of Oxidizing Agents on Certain Gram-Positive and 
Gram Negative Organisms. E. W. Stearn and A. E. Stearn, Columbia, 
Mo.—p. 500 

of Seasonal Change in Toxin-Producing € apacity of Diphtheria 
Bacillus. Arthur Locke and E. R. Main, Chicago..—p. 514, 


Microscopic Agglutination Test in Pneumonia.—A 
method of microscopic agglutination is described by Sabin in 
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which the organisms are smeared with the scrum on a slide, 
allowed to dry rapidly, and stained. By this method the type 
of infecting pneumococcus can be determined in two ways: 
(a) with the patient's sputum, usually within three to four hours 
after its injection into the mouse; (>) with several drops of the 
patients’ blood, by determining the type of agglutinins that are 
neutralized after the administration of polyvalent serum. This 
procedure is applicable to a limited number of patients; it is 
especially indicated in cases in which sputum is not obtainable 
and it is desired to know whether the infecting pneumococcus 
is of a type for which antiserum is available. The microscopic 
agglutinin test on a single drop of patient's blood can be used 
to demonstrate the presence or absence of active infection, as 
indicated by the neutralization of homologous agglutinins in the 
circulation, as well as the active production of antibody, and 
may thus be used as a guide in controlling the dosage of anti- 
pmeumococcus serum. 

Lesions Produced in Rabbits by Cultures of Micro- 
coccus Gazogenes (Lewkowicz).—Howitt reports that 
intravenous injections of micrococcus gazogenes, the small, 
gram-negative, anaerobic, gas-forming mouth organism, pro- 
duced the same type of lesions in the joints of the rabbit as 
were induced by strains of oral lactobacilli. A similar effect 
is thus evidenced when the blood stream becomes saturated 
with large quantities of both of these relatively noninvasive 
bacteria. The interpretation of the manifestations in the joints 
is that the organisms probably aggregate in the capillaries where 
the circulation is retarded, multiply, and stimulate the cellular 
defense mechanism resulting in the purulent exudate. Intra- 
peritoneal injections produce a localized, walled-off abscess. 
When the micrococci were incubated for different periods and 
inoculated intravenously into rabbits, the forty-eight hour broth 
culture was the optimum for the production of the characteristic 
lesions of the joints. With shorter or longer incubation periods 
the results were not so striking or were absolutely negative. 
It was also found if rabbits were given one intravenous dose of 
a forty-eight hour culture and were subsequently killed at dif- 
ferent time intervals that the organisms could be recovered 
from the general circulation (heart, spleen, liver, kidney, lungs 
and joints) from twelve to seventy-two hours after the injection. 
Later they disappeared from the circulating blood and were 
recovered from only a few of the organs, mainly the lunes. 
The purulent exudate from the joints was found from twenty- 
four hours to one week after the injection. Although similar 
results were obtained in rabbits by injections of the two dif- 
ferent types of mouth organisms, they differed in that the small, 
gas-forming bacteria could not be given intravenously in massive 
quantities or as frequently without fatality. More casualties 
resulted from irjudicious inoculation with these organisms than 
with the lactobacilli. The most vulnerable organ seemed to be 
the lungs, in which the very small micrococci were easily 
retained, with the production of a characteristic type of lesion : 
a moist, hemorrhagic and edematous condition. 


Journal of Nervous & Mental Disease, New York 
Ti: 689-812 (June) 1930 


Certain Characteristics of Cortical Influence Over ~° je Nervous 
System in Man. R. M. Brickner, New York.—-p. 68 
Postvaccination Encephalits: Case. H. Wolf and W. A. Chicago. 
p. 714. 
*Meralgia Paresthetica, S. Bergsma, Addis Abaha, Abyssinia.—p. 718. 
Convergence Reaction Especially in Alcoholics. P. Schilder, New York. 
-p. 732. 
Davidenkotf’s Ilormetonia at Extravasation into Cerebral Ventricles: 
Case. T. Dosutkov, Prague.—p. 735. 


Meralgia Paresthetica.—In the case reperted by Bergsma 
the left lateral femoral cutaneous nerve was exposed by a 
transverse incision three inches below the anterior superior 
iliac spine in a line with the anterior iliac spine. The nerve 
was found and followed upward by tunneling to the inner edge 
of the anterior superior spine of the ilium, a second small 
incision made at this point, and the nerve was followed under 
Poupart’s ligament and excised above this ligament. It was 
then followed downward as far as possible and grasped on 
forceps, and verve avulsion was by winding the 
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nerve on the forceps until it was twisted out. Small blood 
vessels were ligated and skin closed with silk suture. No 
drains were used. The dressings were sealed with collodion. 
There was an wneventful recovery with entire loss of the 
paresthesia in the area desired. 


Medical Journal & Record, New York 
545-596 (June 4) 1930 
Latest Endocrine Advance: Male Hormone. H. Benjamin, New York. 


p. 545. 
Ureteral Caleuli. W. S. Pugh, New York.—p. 548. 
Interpretation of Laboratory Findings in Acidosis and Alkalosis. S. 
Gorsky, Philadelphia...-. $52. 
Detoxicated Tuberculin in Treatment of Tuberculosis. F. M. Wow, 
Los Angeles.-p. 554. 
Unilateral Duplication of Patella: Congenital Anomaly. M. Chman, 


Hartford, Conn.—-p. 558. 
Treatment of Fractures. H. D. Son New York.—-p. 559. 
de River, Los 


nenschein, 
*Perverted Trophism as Probable Cause of Cancer. J. P. 
W. Wiltsie, Binghamton, N. Y.—p. 


Angcles.—-p. 560. 

Catheterization of Cecum. J. 

Spinal Analgesia. E. Garside, New Orleans.—p. 563. 

Safety of Spinal Anesthesia. D. H. Bessesen, Minneapolis.—p. 567. 

Experiences with Spinal Anesthesia. M. Thorek, Chicago.—p. 569. 

Spinal Ancsthesia (Office Urology. T. M. Townsend and C. Conrad, 
New York.—p. 570. 

Spinal Anesthesia in Paralytic Neus. G. T. Spencer, Hornell, N. ¥.— 
p. 572. 

Spinal Anesthesia in Major Surgery. A. S. Jackson, Madison, Wis. 
~p. $73. 

Choice of Anesthesia. L. F. Sise and P. D. Woodbridge, Boston.-~p. $75. 

Résumé of Nonspecific Protein Therapy. HU. H. Snyder, Scranton, Pa. 
$79. 

Theophrastus Renaudet and His Associations. RB. E. Seibels, Columbia, 
S. S81 

California Modicies J. W. Shuman, Los Angeles.—p. 582. 


Perverted Trophism as Probable Cause of Cancer.— 
It is de River's opimion that if the causes of perverted trophism 
were understood it would not only solve the problem of new 
growths but go far in giving a more comprehensive under- 
standing of the underlying 1. ‘tors of many of the constitutional 
diseases. Is it possible that many of these so-called constitu- 
tional diseases, such as tuberculosis, for example, is primarily 
caused by perverted cell growth followed by an invasion of 
the tissue by the tubercle bacillus? Ii this theory is found to 
be truce, the method of attack would be to block the sympathetic 
nerve fibers supplying the area, either by injection or by sur- 
gical methods, with the hope that some day cither an extract 
from the endocrine glands or some drug would be found that 
could be used as a therapeutic agent to stabilize and control 


cell growth. 
Minnesota M St. Paul 
13: 369-444 (June) 1930 

*Essential H : Particularly Stressing Significance of Diastolic 
Bleed Pressure. N. McCloud, St. 369 

*Ulcerative Colitis as Complication of —e 4 Operations. J. A. 
Bargen and F. W. Rankin, Rochester._p. 3 

Pernictous Anemia’ K. Sherwood, and W. R. 
Humphrey, Stillwater...p 379. 

Incidence of Bovine Tuberculosis in Humans; Official Control and Elim- 
ination of Bovine Tuberculosis in Minnesota. C. E. Cotton, Minne- 

—p. 393. 

Care of Patients for Prostatectomy. W. N. Graves, 


Trachoma Problems as Dealt With at Thirteenth International Congress 
of Ophthal H. M. Morton, Minneapolis.—p. = 
. Riley, Min- 


Malaria and Anopheline Mosquitoes in Minnesota W. 

neapolis.—p. 410. 

Congenital Valvular Obstruction of Posterior Urethra: Case. R. B. 

Hullsiek, St. Paul.—p 412. 
Pharyngo-Esophageal Mediastinal Fistula Reentering Esophagus: (Case. 

Hi. Moersch and E S. Judd, 413. 

Essential Hypertension.—McCloud feels that the impor- 
tance of diastolic blood pressure is seemingly not sufficiently 
emphasized or its significance appreciated by the profession at 
large. Arteriolosclerosis is not an invasive process or an 
aggressive sclerosis but a replacement of muscle tissue by con- 
nective tissue--a fibrosis. He is inclined to believe that every 
case showing a constant diastolic blood pressure of 115 mm. 
of mercury or more is potentially, at least, a case of malignant 
hypertension. Many cases of so-called heart deaths can be 
attributed to arteriolar sclerosis and are responsible to a large 
degree for the high mortality in the fourth and fifth decades 
of life. Insurance statistics show a decided rise in mortality at 
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the ages of from 40 to SO from “heart deaths.” Persistent 
diastolic blood pressure of over 90 mm., at ages under 40, or 
95 mm. at ages over 45, will show a higher mortality than 
normal. 

Ulcerative Colitis as Complication of Abdominal 
Operations.—PBargen and Rankin assert that a definite or even 
a likely explanation of the cause of postoperative diarrhea 
rarely can be given. There are times when the condition 
becomes intractable. Usually there has been normal postoper- 
ative convalesence for the first four to six days, or even for 
a week, with the usual postoperative rise in temperature with 
subsequent return to normal and, then without demonstrable 
other break in the postoperative course, the patient has com- 
plained of abdominal cramps and has begun to pass loose stools. 
At first three to four stools have been passed in twenty-four 
hours; then gradually the number has increased to many rectal 
discharges in twenty-four hours, usually watery and mixed with 
pus. When this stage has been reached, occult blood soon 
appears, but gross blood in noteworthy quantities rarely is 
recognized. Occasionally the stools are streaked with blood. 
The patient gradually fails, he has great difficulty in retaining 
food or drink, and consequently the intake of calories by mouth 
is substantially reduced. Moreover, he becomes steadily 
depleted by the frequent rectal emissions. There may be a 
subsequent rise in temperature, but there is just as likely to 
be an afebrile course, or the temperature may even sink to 
subnormal levels. Failure is progressive, and finally death 
occurs. Twelve such cases are recorded in the necropsy records 
of the Mayo Clinic in the years 1922 to 1929, inclusive, or an 
average of a case and a hali a year, in a total of approximately 
65,683 major abdominal operations. In eight of the twelve cases, 
operation was on the stomach or biliary passages, in six of 
these, operation was primarily on the stomach. In three of the 
cases there were pelvic operations; in only one case was opera- 
tron primarily on the large intestine, and that in a case of long- 
standing obstruction. It would seem, then, that the causative 
factor was present at the time of the patient's operation and 
that postoperatively certain other factors were brought into 
play to cause the etiologic agent to become active. 


Nebraska State Medical Journal, Norfolk 
25: 217-256 (June) 1930 
High Cost of Medical Care and State Medicine. KS. J. Hoblen, 


Lincoln. 217. 
Diseased Gallbladder. B. B. Davis, Omaha.—p. 220 
Obstruction. R. R. Best, Omaha.— 


Some Phases of Acute Intestinal 
p. 225. 
Cimicopathologic Conference. G. W. Covey, Lincoln.—p. 228. 


Coiter: Case Studies: Goiter. Brown, 
Treatment of Chronic Empyema (Nontuberculous). C. Emerson, Lincol 
~—p. 233. 


Hearing Devices for Deaf. L. C. Knight, Lincoln.—p. 237. 
General Anesthetics. E. M. Ackerman, Sioux City, lowa.—p. 238. 
Rheumatism in Children and Its Sequelae. W. L. Pratt, Omaha.—-p. 241. 
Paraganglioma in Suprarenal Medulla with Neurofibromatosis. B. C. 
Russum and M. W. Barry, Omaha.-— p. 243. 
ic Clinics A. Schalek, 245. 


New England Journal of Medicine, Boston 
2O2: 1135-1180 (June 12) 1930 
Diagnosis of Borderline H. M. Clute and H. D. 
Adams, Boston.—p. 11 
1930 Type of | At thong B. T. Burley, Worcester, Mass.—p. 1139. 
Reconstruction of Elbow and Bone Graft of Rudimentary Ulna. L. A. O. 
Goddu, Boston.—p. 1142. 

Valvw of Tuberculosis Survey in Promoting Public Health M. P. 
»wwood, Cambridge, Mass.—-p. 1147. 
New Inhaler. J. Prenn, Boston.—p. 1156. 
Progress in Gynecology. F. A. Pemberton, Boston.——p. 1157. 


1181-1228 (June 19) 1930 

*Practitioner’s Need of Intelligent Skepticism. H. A. Christian, Boston. 
1181. 

Industrial Medicine and Public Health, W. I. Clark, Jr., Worcester, 
Mass.--p. 1187. 

Remarks on Prevention of Uterine Cancer. P. B. Bland, Philadelphia. 
~—p. 1195. 

Psychotherapy for Alcoholics. R. R. Peabody, Boston.—p. 1199 

Adequate Community Program for Care of Feebleminded  B. w. Raker, 
Laconia, N. H.—p. 1202. 

Suspension of Retroverted Myomatous Uterus During Pregnancy: Case. 
R. J. Heffernan, Boston.--p. 1209. 
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Practitioner's Need of Intelligent Skepticism.—Chris- 
tian is convinced that many practitioners would profit by a 
healthy skepticism, especially in regard to therapeutic measures. 
Such an attitude is entirely compatible with progress. Skepticism 
does not imply that new methods of treatment should not be 
tried. They should be tried with the careful check of controls, 
comparing the new with older methods. To doubt is desirable ; 
not to try would be reprehensible. Every physician should be 
an investigator. Much of the practice of medicine becomes, by 
reason of its nature, an experiment. The same disease in 
different individuals causes different reactions, and so treatment 
needs constant variation to fit this individuality of patients. 
Careful notes of the results of treatment of any sort can be 
made by any physician; this is investigation. When the 
accumulated data are studied critically, deductions of consider- 
able value may be made and important light thrown on thera- 
peutic measures. There remains much that can be studied with 
simple apparatus on patients at home as well as in hospitals. 
In recent years so many complex pieces of apparatus have been 
devised to record this or that about patients that we are tempted 
to forget that the physician's five senses and a critical intelli- 
gence with few mechanical aids still are capable of making 
important advances in medicine. It is well to remember that 
most of what we have learned in the past in medicine came 
from such simple methods rather than from the application of 
complicated apparatus. In the field of methods of treatment 
there still is need of much investigation. Many conditions that 
now can be ameliorated may, by reason of investigation, be 
brought under better control. Many remedies that we now use 
need a better understanding of why and how they work. Many 
undiscovered remedies probably await the results of trial. 
Valuable still should be the contributions of students of medicine 
who with intelligent skepticism combine thought and knowledge 
in the study of the many problems that confront practitioners 
of medicine. An intelligent skepticism assuredly is needed by 
practitioners now as in years past. 


New Jersey Medical Society Journal, Orange 
27: 507-570 (June) 1930 
Hospital Problems. L. enone Cetera York.—p. 507. 


Medical Aspects of Peptic Uleer. S. W 

Feeding Problems in Normal Children: Preschool Child. H. B. Silver, 
Newark.—-p. 522. 

Undulant Fewer: Case. M. Elizabeth.—-p. 525 

Determination and Propagation of Sex Before Birth or at Will. J. V. 
Jaso, Newark.—p. 526. 

Headache. T. F. Reilly, New York.—p. 528. 

Hiccough or Singultus. G. Blackburne, Newark. —p. $35. 

Normal Saline Solution in Emergencies. L. Weiss, ~~ ie $36. 

Physician's Responsibility. C. 1. Silk, Perth Amboy. “he 37. 

Dental Pathology in Relation to General Health. E. C. Rice, Phila- 
delphia.—p. 539. 


New York State Journal of Medicine, New York 
30: 693-760 (June 15) 1930 

Vision of Future of Medicine. W. H. Koss, Brentwood.—p. 693. 

Agranulocytosis. N. Rosenthal, New York.—p. 695. 

Medical forming in Communicable Diseases. H. J. Spencer, New 
York.—p. 

Congenital Bladder Outlet 7. “ore in Infancy and Childhood. M. F. 
Campbell, New York.—p. 

Education, Health and F. van der Bogert, Schenec- 
tady.-p. 708 

Passing Years: " Review of Otolaryngology Since 1996. L. W. Jones, 
Rochester.—p. 710. 

Keratitis Exfoliativa Complicating Dermatitis Exfoliativa (Arsphena- 

mine). D. B. Kirby, New York.—p. 715. 


Oklahoma State Medical Assn. Journal, Muskogee 
2B: 181-232 (June) 1930 
be of Acute Head Injuries. A. D. Young, Oklahoma City.— 
184, 

Relation of Eye and Ear to Intracranial Pathology. T G. Wails, 
Oklahoma City.—p. 186. 

Acute Traumatic Abdomen from Nonpenetrating Trauma. A R. Wiley, 
Tulsa.—-p. 187. 

Jamaica Ginger Multiple Neuritis. E. Goldfain, Oklahoma City.—-p. 191, 


Neuropathology Found in Cases with Jake Paralysis. L. A. Turley, 
Oklahoma City.—p. 193. 
Healing of People. C. M. Rosser, Dallas, ne 195, 
ightingale. J. B. King, Oklahoma 


Ten to Florence Nighti 
City. —p. 199. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
A: 1033-1080 (Jume 7) 1930 
James MacKenzie and His Message. J. Hay.—p. 1033. 
Occipito Posterior re Diagnosis and Management. D. Miller. —p. 1036, 
Glandular Fever. . Evans and W. A. Robb.—p. 1039. 
* Association all ‘Gallbladder Lesions and Hepatitis in Human Sul- 
ject. E. R. Flint.-p. 1041. 
*Carcinogenic Substances and Their Fluorescent Spectra. E. L. Kennaway 
and I. Hieger.-p. 1044, 
Diphtherial Acute Myocarditis Studied by Means of Portable Electro 
cardiograph: Case. D. Hall.—p. 1046. 
Prolapse of Rectum in Children. I. Fraser.—p. 1047. 
Patent Branchial (eft. A. H. G. Johns.—p. 1047. 
Congenital Dystrophy of Nails. F. A. E. Si 
Emergency Operation Under 
Aortic Aneurysm Simulating Asthma. L. G. Hill.—p. 1048. 


Association Between Gallbladder Lesions and Hepa- 
titis in Human Subject.—Flint’s study of thirty-four cases 
has convinced him that hepatitis is associated in some way 
with cholecystitis and also with many other intra-abdominal 
lesions. In regard to the existence and type of the hepatitis, 
his observations agree closely with those of Graham; on the 
other hand, the bacteriology of his series differs in degree 
rather than in kind. Flint also attempted to correlate func- 
tional tests of the liver with the microscopic examinations. 


Carcinogenic Substances and Their Fluorescent Spec- 
trums.—The frequent recurrence in cancer-producing agents of 
a fluorescent spectrum, which is described by Kennaway and 
Hieger, suggests the possibility of the use of it for the pre- 
liminary examination of materials, such as lubricating oils, sus- 
pected of having a carcinogenic effect. 


Heart, London 
25: 125-228 (May 30) 1930 

Experimental Heart Block in Rabbit. W. Lioyd.—p. 125. 

*Arteriovenous Communication Between Right Coronary Artery and Coro- 
nary Sinus. B. Halpert.—p. 129. 

Relation of O-R-S Interval to Ventricular Weight. F. N. Wilson ond 
G. R. Herrmann.—p. 135. 

*Hemangiectatic Hypertrophy of Limb and Observations on Rate of 
Growth in Presence of Increased Blood Supply: Case. K. E. Harris 
and G. P. Wright.—p. 141. 

*Physiologic Effects of Sympathetic Ganglionectomy in Human Being 
and Effect in Raynaud's Malady: Case. T. Lewis and E. M. Landis. 
~—p. 

*Reactions of Vessels of Human Skin to Cold. T. Lewis.—p. 177. 

Micro-Injection Studies of Capillary Blood Pressure in Human Skin. 
E. M. Landis.-p. 209. 

Arteriovenous Communication Between Right Coro- 
nary Artery and Coronary Sinus.—Halpert reports a case 
of arteriovenous communication between the right coronary 
artery and the coronary sinus with an aneurysmal dilatation 
of the parts involved, in a man who died of carcinoma of the 
stomach and who presented during life no clinical evidence 
whatever suggesting a cardiac defect. 


Hemangiectatic Hypertrophy of Limb; Rate of Growth 
in Presence of Increased Blood Supply.—A case of 
hemangiectatic hypertrophy of a limb in a boy, aged 10 years, 
has been investigated clinically by Harris and Wright. As a 
result of these observations, experiments on the effect of sym- 
pathectomy on growth have been carried out on kittens and 
rabbits. The experiments on the kittens indicate quite definitely 
that the destruction of the sympathetic innervation to the fore- 
limb with its resulting increased blood supply results in no 
increase in the length of its bony structures. Three kittens 
out of the series of eight showed no difference at all, three 
showed increased growth on the left or operated side, and the 
remaining two an increase on the right. It is of interest that 
in the boy one or, at most, two epiphyses, namely, the upper 
tibial and possibly the lower femoral, were receiving an increased 
blood supply, whereas in the kittens four epiphyses were affected 
and yet no appreciable hypertrophy could be demonstrated. It 
would therefore appear that some other explanation than simple 
increased blood supply to the part must be found to account 
for the hypertrophy of the limb seen in the recorded case of 
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phieharteriectasis. The experimental results on the first series 
of rabbits were somewhat indefinite, though the tendency was 
for an increase of growth to occur on the operated side. A 
second series of experiments gave more conclusive results. 


Physiologic Effects of Sympathetic Ganglionectomy in 
Human Being and Effect in Raynaud's Malady.—Ohbser- 
vations in two cases of cervical sympathectomy, one of these 
being an instance of Raynaud's disease, are recorded by Lewis 
and Landis, and from these the following conclusions are drawn 
for man: Degeneration of the sympathetic nerves is complete 
in the lower forearm from eight to seventeen days after removal 
of the corresponding ganglions. Sweating can be provoked by 
plocarpine over areas to which the sympathetic nerves have 
degenerated. The reason why sweating to pilocarpine its some- 
times unilateral is briefly discussed. After sympathetic section, 
ganglionic or preganglionic, the corresponding area of skin soon 
tends to become paler and hotter. Simultaneously there seems 
to be a compensatory increase in the tone of small arteries. 
The pallor that comes round a reflex flare is independent of 
the sympathetic nerves. The pallor following sympathectomy 
anl the compensatory increase in the tone of arteries that is 
supposed to accompany it are removed by histamine. The 
nature of pallor accompanying vasodilatation is discussed in 
the light of these and other observations. Exposure drops the 
temperature of the normal hand more quickly than that of the 
denervated one, thus usually increasing the difference of tem- 
perature between them. Warming the body leads only to 
flushing of those parts of the skin that are normally inner- 
vated, and to a rise in their temperature above that presented 
by the denervated skin m which the compensatory change has 
eceurred. Both flushing from overheating of the body and 
emotional blushing are produced through the medium of the 
sympathetic nerves. A doubt is expressed, however, as to 
inhibition of vasoconstrictor tone being an adequate explana- 
tion. The tone of the veins is under sympathetic influence and 
is also mereased and decreased more directly by change in 
temperature. The digital arteries are expanded by warmth and 
constricted by cold when innervation has been lost. The 
transient vasodilatation that follows light pressure on, or gentle 
stroking of, the skin is independent of the nerves. Spasm of 
the digital vessels may be produced in Raynaud's disease by 
local cold after division of the sympathetic cord below the 
second dorsal ganglion and extirpation of this and the interior 
cervical ganglion. The spasm of the vessels in this malady is 
not due to abnormal vasomotor impulses. 

Reactions of Vessels of Human Skin to Cold.—Lewis 
concludes: A vasodilatation occurs in the skin of the finver 
after the latter has been immersed in cold water for some time. 
The reaction usually begins within five or ten minutes of 
immersion. The vasodilatation continues during immersion, 
thouch it varies in its degree, often giving rise to a phasic 
rise and fall of temperature. If the finger is withdrawn from 
the water, after the reaction has begun, its temperature rises 
above that of neighboring uncooled fingers. This after-effect 
comes to its maximal point im fifteen or twenty minutes and 
subsides thrice as slowly. The reaction occurs in water at 
18 or 15 C. or lower but is not known at higher temperatures. 
In general, the lower the temperature the more decided the 
reaction. The reaction with its after-effect is obtainable unmis- 
takably from fingers and toes, from the ear and from some 
other parts of the face. It can rarely be obtained from the skin 
of the forearm. Although there is no corresponding rise of 
temperature, vasod latation in response to cold can be demon- 
strated in the skin of the forearm by more sensitive methods. 
The reaction occurs after degeneration of the sympathetic fibers 
to the skin and after severance of the sensory nerves; but it 
does not occur after degeneration of the sensory nerves has 
occurred, It is due to a sensory axon nerve reflex. Evidence 
is given for believing that, when the skin is strongly cooled, 
H-substance is released and awakens this axon reflex. The 
mechanism described comes into frequent play in cold weather 
and has am important function in protecting exposed parts of 
the skin from excessive cooling and injury. It is suggested that 
the avon reflex mechanism respomling to cold and other stimuli 
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constitutes an important contributory means by which the 
temperature of exposed parts is normally maintained. Evidence 
is put forward suggesting that, when the sensory nerves to 
fingers degenerate, the fingers lose their normal blood supply as 
a consequence, and that this may result, directly or indirectly, 
in the development of certain so-called trophic lesions. 


Lancet, London 
2: 1219-1272 (June 7) 1930 


Enlarged Prostate and Prostatectomy. J. Thomson-Walker.—-p. 1219. 

*Treatment of Chronic Encephalitic Parkinsoniem with Dried Preparations 
of Stramonium. C. Worster-Drought and T. R. Hill.—p. 1225. 

Cutaneous Papillomata in Rat Following Exposure to Ultraviolet Light. 
G. M. Findlay.—p. 1229. 

Gas-COxygen as Routine Anesthetic. A. H. Macklin—p. 1231, 

Enteric and Widal Test. E. Thorp.—p. 1235. 

Aspects of lodine Therapy. W. M. Stevens.—-p. 1235. 


Treatment of Chronic Encephalitic Parkinsonism with 
Dried Preparations of Stramonium. — Experience with 
cighty cases leads Worster-Drought and Hill to conclude that 
results as satisfactory as those from the hypodermic administra- 
tion of scopolamine are obtained by the administration of 
extract of stramonium-U. S. P. by mouth in doses of from 
one-fourth to 1 grain or more three times a day, the average 
dose being three-fourths grain. Similar results are obtainable 
with doses containing equivalent quantities of alkaloid of dried 
extract of stramonium-B. P. C., dried stramonium leaves, and 
tincture of stramonium-B. P. The disadvantage of dried 
stramonium leaves is the excessive bulk of adequate doses, and 
of tincture of stramonium that it is twice as expensive as the 
stramonium extract. The equivalent therapeutic doses of the 
preparations are as follows: scopolamine, Yoo grain (hypo- 
dermic) = dried stramonium leaves, 1 grain = extract of 
stramonium-U. S. P., 4 grain = dried extract of stramonium- 
B. P. C., '4 grain = tincture of stramonium-B. P., 3 drachms. 
The eighty patients have continued on the extract for the past 
six months and all the patients that had previously been receiv- 
ing maximum doses of scopolamine hypodermically have 
remained quite as well as they were on the latter and in many 
instances are even improved. It was found possible to increase 
quite rapidly the amounts of extract of stramonium that were 
given at first, and at the present time the average dose in a 
moderately severe case of generalized parkimsonism is three- 
fourths grain three times a day by mouth. Many of the patients 
are m a satisiactory condition on one-half grain three times a 
day, while one or two patients are receiving doses of more 
than 1 grain, the largest being 156 grains three times a day. 


2: 1275-1324 (Jume 14) 1930 


Erlarged Prostate and Prostatectomy. J. Thomson-Walker.—p, 1273. 
*Lett Inframammary Pain. D. M. Baker.p. 1280. 


Postencephalitic Parkinsonism and Military Pensions. R. Cruchet.~ 
p. 1285. 
Paralysis of Last Four Cranial Nerves in Tabes Dorsalis. R. W. Brock- 


freld..—_p. 1287. 
Treatment of Chronic Rheumatic Diseases with Transcutan Baths. O. B. 
Bode and M. Scholtz.p. 1289, 


Deceptive Roentgen Shadow Due to Tumor of Skin. R. Cooke.—p. 1290, 


Left Inframammary Pain.—(Out of 332 consecutive patients, 
taker says that 42.3 per cent presented no evidence of cardio- 
vascular disease but complained of left inframammary «pain, 
whereas only 22 per cent of those with organic disease suffered 
in this way. The statisiical significance of these figures is that 
a patient suffering from this type of pain is more (not less) 
likely to be normal so far as the heart condition is concerned, 
A further consecutive series of 266 was collected comprising 
normal patients and those suffering with high blood pressure 
or mitral stenosis. Of the normal patients, 63 per cent gave 
this pain as their chief complaint and 37 per cent as one of 
other symptoms; of the patients with mitral stenosis, only 
12.5 per cent gave it as their chief complaint, the rest mention- 
ing it among other symptoms. Of the patients with high blood 
pressure, 57 per cent gave it as their chief complaint, the others 
as one of other symptoms. The statistical significance of these 
percentages is the same as for the first series; namely, that a 
patient suffering from this type of pain is more likely to be 
normal and less likely to be suffering from either high blool 
pressure or mitral stenosis. ‘The condition is far commoner 
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in women than in men, affecting them in adult life, especially 
at the menopause. The pain is of gradual onset and continues 
for weeks or months with intermissions, often over years. It 
may extend to the left scapula, less often to the supramammary 
region, or even to the left arm; this left brachial extension was 
found in seventeen of the thirty-two cases showing long records ; 
it may then simulate angina pectoris, with which it has nothing 
else in common. A striking feature is its association with the 
symptoms indicative of nervous exhaustion and general ill health, 
the most permanent symptoms being undue fatigue, nervous 
disturbances in breathing, and palpitation. The most significant 
physical sign, indeed almost the only one, is the presence of 
hyperesthesia of the skin and tenderness of underlying tissues 
in the region of the left breast and the subscapular region. 
Signs of cardiovascular disease are not found, except when such 
common conditions as mitral stenosis and hyperpiesia happen to 
coexist. The distinction from angina pectoris rests on the 
character of the pain and its site, the absence of a direct relation 
to exertion, and the lack of supporting physical signs after years 
of pain. The prognosis as to life is good, as there appears to 
be no organic basis for this pain; but it is obstinate and liable 
to recur, though it does not progress as does angina pectoris. 
Treatment is unsatisfactory, but the best results are obtained 
by reassurance, rest in bed for a time, improvement of the 
general and nervous health, a course of bromide and, if possible, 
a holiday. 


Annales de Médecine, Paris 
27: 333-428 (April) 1930 
P. Teissier, J. Reilly, E. Rivalier, H. 
—p. 333. 


Dolichosigmoid: T and Monod state 
does not necessitate therapeutic intervention if it is not accom- 
panied by constipation and attacks of pain. When treatment is 
necessary its aim should be to produce a daily bowel movement 
and to reduce to normal the time required for the passage of 
according to the clinical forms. One should, however, avoid the 
use of cathartics, which only add an inflammatory colitis to a 
mechanical stasis. In uncomplicated cases one obtains good 
results by the administration of liquid petrolatum and olive oil 
enemas, either in the form of a small enema of from 50 to 200 
cc. to be retained all night or in the form of a large enema of 1 
liter. In the beginning of the treatment large enemas are of 
value for completely evacuating the intestine. Electrical treat- 
ment is a valuable adjuvant cither in the form of the galvanic 
current of feeble intensity (daily sittings of forty minutes) or in 
the form of infra-red irradiation. The authors usually commence 
the treatment with a large oil enema and infra-red irradiations 
and by mouth give only liquid petrolatum or bismuth subcar- 
bonate in laxative doses. In the cases in which the tonus of the 
intestine is still present, although only to a slight degree, the 
distention of the loop and the resulting disturbances may dimin- 
ish markedly after medical treatment. In some cases, opotherapy 
is of value. In cases of subocclusion the authors give a teaspoon- 
ful of castor oil every two hours, a large olive oil enema and 
an injection of solution of pituitary; the olive oil enema is 
repeated every two hours until the patient obtains relief. Sur- 
gical intervention is indicated only after the forms of medical 
treatment in common use have proved ineffective. If repeated 
attacks of pain are accompanied by distention in the left iliac 
fossa, however, operation should be performed even if subocclu- 
sion is absent. 

Angina Pectoris: Diagnosis.—Lian et al. emphasize the 
importance of electrocardiographic examination in angina 
pectoris to determine whether the condition is organic, reflex or 
neuropathic. They have found it particularly valuable in cases 
in which the clinical diagnosis presents difficulties, particularly 
when the epigastric pain and the vomiting are so marked as to 
indicate an abdominal origin of the condition. 
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Paris Médical 
1: 391-430 (May 3) 1930 


Hypophysis and Region of Infundibulum and Tuher Cinereum.  F. 
Rathery and P. Mollaret.—p. 391. 


— Ovarian Insufficiency: Painful Bone and Muscle Syndrome. 
Maranon.—p. 414 


Vinnie A Deficicney: ‘Abortive Forms. G. Mouriquand, J. Rollet and 
Chaix.—p. 419. 


Summit Metabolism in Relation to Accommodation of Thermogenesis. 

J. Giaja.--p. 425. 

Juvenile Ovarian Insufficiency: Painful Bone and 
Muscle Syndrome.—Maranon states that, in young women 
with ovarian insufficiency, the endocrine disequilibrium oi 
abnormal puberty and of an abnormal postpubertal period pre- 
disposes the skeleton to various painful deformities, chiefly 
scoliosis and flat foot. The predisposition may be accentuated 
under the influence of other causes of a mechanical nature 
(exertion, fatigue, incorrect posture), of an alimentary nature 
(nutrition insufficient cither in quantity or in quality), or of a 
pathologic nature (other diseases that weaken the patient). In 
some cases, changes in the skeleton that are hardly perceptible 
clinically are accompanied by a characteristic subjective syn- 
drome. Therefore in young women with ovarian insufficiency 
and the painful syndrome one should look carefully for skeletal 
changes and not make a diagnosis of rheumatism or neuralgia. 
Likewise in all painful conditions of the trunk and of the extrem- 
ities in young women one should investigate the functional con- 
dition of the ovaries and the endocrine equilibrium to see ii 
there is not possibly a relation between these conditions. 


Presse Médicale, Paris 
3S: 617-632 (May 7) 1930 

*Posttraumatic Painful Osteoporosis: Treatment. R. Leriche and R. 

Fontaine.—p. 617 
Dermatomycoses and Their Allergic Sequelae: 

Vaccine Made from a Large Number 

and R. Sohier.—p. 621. 
Accessory Lobe of Azygos Vein. J. Jalet.—p. 625. 
*Atrophy of Mammary Gland: Treatment. R. Passot.—p. 627. 

Posttraumatic Painful Osteoporosis: Treatment. — 
Leriche and Fontaine call attention to the surprising trans- 
formations that are produced by sympathectomy in epiphyses 
undergoing rarefaction as the result of a traumatism. They 
present reproductions of roentgenograms that show the rapidity 
with which the change in the blood supply produced by the 
operation is followed by recalcification of the bones. Soon 
after the sympathectomy, one sees the silhouette of the rarefied 
bone reappear and after several weeks the roentgen appearance 
of the bone becomes approximately normal. Preceding these 
postoperative modifications in the architecture of the bone, 
marked functional changes occur in the neighboring joints. 
The painful limitation of movement and the spontaneous pain 
that accompany osteoporosis disappear; after several hours the 
patient feels much better and after several days he has the 
impression of being cured. In consideration of the fact that 
active hyperemia produces a rarefaction of bone, the excellent 
results obtained with sympathectomy in osteoporosis seem para- 
doxic but the authors have obtained them consistently for a 
period of six years. During this period they have operated on 
nineteen patients with osteoporosis; three times they performed 
ramisection (twice cervical and once lumbar) and sixteen times 
they performed periarterial sympathectomy. They performed 
periarterial sympathectomy of the brachial artery for lesions 
of the wrist joint, and the same operation on the subclavian 
artery for lesions of the shoulder joint, on the femoral artery 
for lesions of the ankle joint, and on the external iliac artery 
just above the femoral arch for lesions of the knee joint. 


Atrophy of Mammary Gland: Treatment by Means of 
Autotransplantation of Fat.—Passot discusses the results he 
obtained in five cases of atrophy of the mammary gland by 
means of autotransplantation of fat. He states that atrophy 
of the mamma necessitates surgical intervention when it is 
unilateral or when it is accompanied by marked stasis. Fat 
transplantation is the only rational method of treatment; the 
fatty tissue should be removed from numerous places on the 
body by means of small incisions and inserted in the retro- 
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mammary space. In thin persons the greater omentum fur- 
nishes excellent transplants. In cases in which only one mamma 
is operated on, one should perform a temporary hypercorrection 
hecause the operation will be followed by a reduction of one 
third im the size of the transplant. The author believes that 
plastic reconstruction of the mamma affects the gland itself 
because it frequently increases considerably in volume and its 
endocrine functions are stimulated. 


3S: 623-648 (May 10) 1930 


Mineral Waters and Chemotherapy: Anagotexic Power. M. Perrin and 
A. Cueénot.—-p. 633. 


*Acute Articular Rheumatism: Treatment. R. Lutembacher.—p. 63. 


Acute Articular Rheumatism: Treatment.—In the treat- 
ment of acute articular rheumatism, Lutembacher has obtained 
excellent results with a 5 per cent solution of the salicylates 
of sodium, potassium and calcium. The ions are present in the 
phystelosic proportions realized in Ringer's solution; namely, 
sodium 100, potassium 18, and calcium 10. When given intra- 
venousty, this solution is remarkably well tolerated. When 
given by mouth, it is better tolerated by the stomach than 
sodium saheylate, and many patients find its taste less disagree- 
able. The activity of the polysalicylate solution is the same 
as that of sodium salicylate. The author gives the clinical 
histories of six patients that illustrate the efficacy of the poly- 
salicylate solution in the treatment of acute articular rheumatism. 


Clinica Chirurgica, Milan 
BB: 263-374 (March) 1930 
Tuberculosis, Caleulous Uropyenephrosis and Grawitz’ Tumors in Same 


Kidney 263. 

Acute Grave Unilateral Apostematous Nephritis: Nephrectomy. P. 
(Costantim.——p. 296 

*Causes of Postoperative Parotitis. G. Kovaecs.- 


p. 311. 
Dabasi.—-p. 318. 


Causes of Postoperative Parotitis.—Studying thirty cases 
of postoperative parotitis, Kovacs reaches the conclusion that 
one cannot as yet decide with absolute certainty what the mode 
of infection has been—whether of ascending origin or whether 
hematogenous. In the genesis of the infection one must take 
account also of the predisposing causes, such as diminished 
salivation and absence of proper mouth hygiene. The mortality 
is high (46.6 per cent). The treatment in mild cases is con- 
servative, and in grave cases solely operative. The cause of 
death in the majority of the cases was generalized infection. 


Policlinico, Rome 
BF: 149-200 (April 15) 1930. Surgical Section 
*Very Acute Torsion of Galibladder. P. Costantini.—p. 149 


Pathowenesis and Treatment of Gastro-Enterocolic Fistulas. N. la Gravi- 
nese.——-p. 156. 


Symptomatology of Muscular Hernia. E. 


*Alkali Reserve in Malignant Tumors and in Certain Hepatic Disorders. 
G. Pacetto.-p. 167 


Congenital Primary Dilatation of Ureters. O. Pepi.—p. 183. 
Nomerical Changes m Interstitial Cells of Testis. G. Petta.—p. 195. 
Acute Torsion of Gallbladder.—Costantini states that, of 
late vears, torsion of the gallbladder has been rather frequently 
observed and is no longer the privilege of the female sex. This 
condition, from its nature and symptomatology, may easily he 
contused with other disorders. The author's patient was 4 
peasant, aged 42, who was admitted to the hospital with a 
diaenosis of intestinal occlusion. The patient had had no bowel 
movement for three days: vomiting had occurred: there were 
diffuse pains throughout the abdomen but especially in the gall- 
bladder region. Exammation revealed a notable muscular 
rigidity of the abdominal wall, especially intense in the right 
subcostal region, where a painiul piriform swelling was pal- 
pated. The pulse was 120, but there was no fever. The tenta- 
tive diagnosis was acute hydrops of the gallbladder. Under 
general anesthesia, an oblique incision was made in the right 
hypechondrium. A large, piriform gallbladder suddenly came 
to view. It was not adherent to the liver but presented a 
torsion of three turns trom the left. The gallbladder was 
removed. A tampon was placed on the pedicle and the opera- 
tive wound was partially closed. The reflex paretic symptoms 
soon disappeared. The patient had a spontaneous bowel move- 
ment the third day. The wound healed uneventiully, 
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Alkali Reserve in Malignant Tumors and in Certain 
Hepatic Disorders.—Pacetto studied the influence of malig- 
nant tumors and of certain hepatic disorders on the acid-base 
equilibrium, in relation to the variations of the alkali reserve 
after a surgical intervention. In carriers of malignant tumors, 
the alkali reserve before the intervention showed normal values 
and only in advanced cases (cachexia) subnormal values. After 
the intervention there were slight variations; frequently there 
was an increase in the alkali reserve that continued for some 
time after the intervention. In hepatic disorders one frequently 
finds low values of the alkali reserve before an intervention, 
Following recovery after the intervention, there is, in a large 
percentage of cases, a frank increase in the alkali reserve, which 
persists for some time. 


Rivista di Clinica Pediatrica, Florence 
2S: 361-456 (May) 1930 

*Pirquet Skin Reaction Made with Homan and Bovine Tuberculin, in 

Diagnosis of Tuberculosis in Children. B. Benvenuti.—p. 361. 
*Sudden Death of New-Born Infant During Convalescence from Ery- 

sipelas. A. Lucca.—p. 36 

Pirquet Skin Reaction Made with Human and Bovine 
Tuberculin.—PBenvenuti used at the same time old human and 
bovine tuberculin in 200 children aged from several months to 
14 years. He first made three scratches, 2 cm. apart, on the 
anterior aspect of the forearm and then placed a drop of human 
tuberculin in the scratch near the bend of the elbow and a 
drop of bovine tuberculin in the one near the hand, so that the 
two scarifications were about 5 or 6 cm. apart. Between them 
was the control scarification. Ninety-four of the children did 
net react to either kind of tuberculin although twenty-nine of 
this group had clinical tuberculosis. The author believes that 
this proves that some children do not react even to bovine 
tuberculin. Of the 106 with positive reactions, 47.16 per cent 
reacted to both tuberculins, 33 per cent only to human tuber- 
culin and 19.18 per cent only to bovine tuberculin. The author 
advises the use of both tuberculins in children with suspected 
tuberculosis of the bones and joints or of the lymph nodes. If 
only one tuberculin is to be used, however, human tuberculin 
should be preferred because it gives a larger number of positive 
and more marked and clear reactions. 


Sudden Death of New-Born Infant During Convales- 
cence from Erysipelas. —Lucca’s patient, aged 2 months, 
while apparently in good condition during convalescence from 
a serious attack of erysipelas, suddenly presented a syndrome 
of complete exhaustion, intense cyanosis, dyspnea, small and 
frequent pulse and hypotension, and died after three hours. 
At the necropsy, the heart, the kidneys, the liver and all the 
other viscera were normal, except for the presence of a tumor 
in the spleen and for recent and profuse hemorrhage that had 
caused the destruction of both suprarenals, the medulla of 
which could not be identified owing to the changes caused by 
hematic infiltration. The author reviews the literature on these 
rare cases of sudden death during convalescence from acute 


infections. 


Archiv fiir Schiffs- und Tropen-Hygiene, etc., Leipzig 
251-294 (May) 1930 

*Leprosy: Role of Constitution in Etiology. W. N. Kusnetzow.—p. 231. 

Id.: Nonspecific Treatment. A. Paldrock.—p. 237. 

*Foot and Mouth Disease: Pathologic Changes in Large Intestine. W. 
Mollow and A. Pentschew.--p. 243. 

Trypanosomiasis in Man: Treatment. ©. Fischer and H. Kunert.—p. 252. 

Chronic Trypanosomiasis in White Mice: Treatment. W. A. Collier. 

p. 254. 

Basal Metabolism and Specific Dynamic Action in Artificial Tropical 
Climate. Borchardt..-p. 258. 

Some Observations on Strongyloides Stercoralis. 

Bartonella Muris Ratti Infection: Transmission from Rats to Guinea- 
Pigs and Rabbits. B. Klein, R. Lopatizki and P. Soliterman.—p, 274, 

*Wassermann Reaction in Malaria. ©. Cherefeddin.——p, 282. 


Leprosy: Réle of Constitution in Etiology.—Kusnetzow 
states that, contrary to tuberculosis, leprosy does not seem to 
be most common in asthenic persons. Of 105 lepers that he 
examined and measured in Kuban, 59 per cent were of the 
normosthenic type, 27.6 per cent were of the hyperestheni: 
type and only 13.4 per cent were of the asthenic type. Fifty- 


C. U. Lee—p. 262. 
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six per cent of the patients were underweight, 34.3 per cent 
were overweight and 9.5 per cent were of normal weight. The 
author believes, therefore, that the causes of leprosy are to 
be sought in the environment of the leper and not in his 
constitution. 

Foot and Mouth Disease: Pathologic Changes in 
Large Intestine.—In the postmortem examination of a man 
who had presented the characteristic symptoms of foot and 
mouth disease, Mollow and Pentschew noted, in addition to 
the changes in the skin on the back of both hands and in the 
visible mucous membranes, peculiar deep changes in the large 
intestine. They consisted of localized ulcers resembling the 
ulcers of amebic dysentery in some respects but differing from 
them in others. Thus the ulcers were much smaller and more 
discrete and had more undermined edges, and the submucosa 
presented a worm-eaten appearance. The location of the lesions 
was also not the one characteristic of leprosy because the 
entire colon was involved diffusely with a preponderance of the 
lesions in the transverse and descending portions. The authors 
believe that the death of the patient was caused by these lesions 
with the resulting toxemia. 


Wassermann Reaction in Malaria.—Cherefeddin studied 
the Wassermann reaction in 76 cases of malaria. In 28 of 
them Plasmodinm praccox was found, in 33 Plasmodium vivax, 
in 11 Plasmodium malariae and in 4 two different kinds of 
parasites. The Wassermann reaction was negative 59 times, 
> 6 times, + once, +++ 5 times and +++4+4 5 times. In 
order to determine the nature of the positive reactions the 
patients were treated with quinine and plasmochin and Wasser- 
mann tests of the blood were again made. Aiter from one to 
two weeks of antimalarial treatment the previously positive 
Wassermann reactions always became negative. The author 
believes that, in consideration of the fact that the percentage 
of strongly positive Wassermann reactions in malaria is small 
(13.2 per cent) and that fever is always present, there is not 
much danger of making an incorrect diagnosis. In all febrile 
patients with malarial parasites in the blood and with a posi- 
tive Wassermann reaction, one should carry out intensive anti- 
malarial treatment and repeat the Wassermann test 
making a diagnosis of syphilis. 


Deutsche medizinische Wochenschrift, Berlin 
5G: 773-814 (May 9) 1930 
Treatment of Chronic Eczema. C. Bruhns.-p. 773. C'td. 
*Diagnostic Difficulties in Four Fatal Cases with Complicated Acute 

Suppuration of Accessory Nasal Sinuses. W. Uffenorde.-p. 776. 
Difference Between’ Anesthetic Dose and Lethal Dose in Trihomethanol 

Anesthesia and in Combination Anesthesia with Tribomethanol as 

Rase. L. Lendle.—p. 779. 

Sterility of Hypertonic Solutions Used for Obliteration of Varicose 

Veins. E. Herzfeld and F. Schitz.-p. 781. 

*First Aid for Drowned Persons. K. Thiel.—p. 782. 
*Gonorrhea in Women During Postwar Period. W. Beck.—p. 784. 
Toxicology of Several Modern Preparations Used for Extinguishing 

Fires. G. Joachimoglu.—-p. 785. 

Diagnostic Difficulties in Four Fatal Cases with Com- 
plicated Acute Suppuration of Accessory Nasal Sinuses. 
—In the first case reported by Uffenorde, an acute unilateral 
inflammation of the accessory nasal sinuses was followed by 
sepsis. Experiences in this case convinced the author that, in 
case of infectious conditions in which the diagnosis is not quite 
clear, it is advisable to study the blood picture. In the case 
of a woman, aged 44, there suddenly developed chills and severe 
pains in the occiput, in the trigeminus and in the teeth. This 
patient died after one week. The author gives a detailed report 
of the necropsy. The infection, which had not been recognized 
clinically, commenced in the sphenoidal sinus, perforated into 
the posterior orbital cavity, caused thrombosis of the ophthal- 
mic vein and of the cavernous sinus, and then led to meningitis. 
At first the symptoms of a metastasizing sepsis were most 
prominent. In another case of meningitis and of metastasizing 
sepsis following suppuration of the sphenoidal sinus and the 
ethmoidal cells, the clinical diagnosis was difficult because the 
patient was old and suffering from numerous ailments. The 
fourth case, described by the author, developed in a puerpera, 


CURRENT MEDICAL LITERATURE 


377 


jacksonian epilepsy spoke against this. Later the case was 
diagnosed as sinus thrombosis. The necropsy revealed menin- 
gitis that had been caused by suppuration of the frontal sinus 
and of the ethmoid bone. The nasal septum was bent. Osteo- 
myelitis in the frontal bone had led to perforation into the 
cramal cavity. An extradural abscess had caused necrosis of 
the dura and meningitis. The author points out that processes 
in the accessory nasal sinuses may be easily overlooked on 
account of their hidden location; but, because they may become 
dangerous, all diagnostic aids should be resorted to whenever 
such conditions seem probable. 


First Aid for Drowned Persons.—Thiel is of the opinion 
that the usual methods that are employed to remove water from 
the lungs are useless and may even be harmful in that valuable 
time ts lost. After the nose and the mouth have been cleaned, 
the respiratory passages should be cleared by means of Witzel's 
suspension position of the head and by drawing out the tongue. 
Then the restorative methods should be begun. The author 
recommends that artificial respiration should be done accord- 
ing to the methods of Silvester and Howard and heart massage 
according to Konig-Maass. Cutaneous stimulants are likewise 
advisable and the heart action should be stimulated by intra- 
venous or intracardiac injection of suitable medicaments. The 
water in the lunes can be removed only by way of the circula- 
tion. But since in cases of drowning the circulatory system is 
usually overburdened with water, venesection might be helpful. 


Gonorrhea in Women During Postwar Period.—PBeck 
asserts that gonorrhea in women has not decreased since the 
war; on the contrary, it is increasing. The diagnosis is still 
difficult and it is necessary that suitable instruments be employed 
and that microscopic examinations be made. These methods 
should be practiced just as generally as the Wassermann test. 
An entirely satisfactory method of treatment has not been found 
as yet. However, the vaccine therapy represents a certain 
progress. 


Jahrbuch fiir Kinderheilkunde, Berlin 
127: 253.384 (May) 1930 
*Scarlet Fever: Second Attacks. E. Gabriel and H. —e 253. 
*Id.: Endocarditis as Complication. H. Zischinsky....p. 337 
Postvaceinal Encephalitis: Case. E. Gabriel.—p. 359. 
*Primary Suppurative Meningitis in Scarlet Fever. 

p. 370. 

Scarlet Fever: Second Attacks.—With regard to scarlet 
fever, Gabriel and Zischinsky reserve the term “recurrence” for 
the rare cases in which both the development and the clinical 
picture indicate an exacerbation of an old latent scarlet fever 
and in which there is little probability of a new exogenic infec- 
tion. To all cases in which these conditions are not fulfilled 
they apply the term “second attack.” In more than 20,000 
cases of scarlet fever that they observed from 1902 to 1929 
they found 387 cases (1.9 per cent) of second attacks. The 
curves of the frequency of first attacks and second attacks ran 
approximately parallel. As predisposing factors for the devel- 
opment of second attacks of scarlet fever the authors noted 
wounds of various kinds (particularly burns), measles, chicken- 
pox and serum disease. The most common predisposing factor, 
however, was a recurrence of the first attack. The course of 
second attacks of scarlet fever is usually more severe and 
complications are more frequent than they are in first attacks. 
“Specific” serum treatment during a first attack does not pre- 
vent the occurrence of a second attack. The authors emphasize 
the fact that, although true recurrences do occur, the great 
majority of repeated attacks of scarlet fever are new infections. 

Id.: Endocarditis as Complication.—Zischinsky reports 
ten cases of scarlet fever complicated by endocarditis. In 
seven of them the patients died and a postmortem examination 
was performed. The author believes that the diagnosis of 
endocarditis in scarlet fever is so difficult that it can be made 
only on the basis of a postmortem demonstration of fresh 
inflammation of the valves or on the basis of the development 
of a permanent valvular lesion in a person who is known to 
have had a norma! heart before the attack of scarlet fever, 
Even in these cases, however, it is impossible to prove an 
etiologic relation between the two conditions, 


H. Zischinsky. 


378 CURRENT 


Suppurative Meningitis in Scarlet Fever.— 
The rarity of primary suppurative meningitis in scarlet fever 
is shown by the fact that Zischinsky has observed only 8 
instances of it in 20,000 cases of scarlet fever. To the cases 
that he has previously reported he adds two more, in one of 
which the patient recovered completely. 


Klinische W Berlin 
@: 817-864 (May 3) 1930 
Pathogenesis and Sequelae of Dilatation and of Hypertrophy of Heart. 

E. Kirch.—p. 817. 

*lodine Metabolism in Exophthalmic Goiter ry Explanation of Postopera- 

tive Reaction Following Thy A. Bier.--p. 819. 
*Significance of the Reticulo-Endothehal System in Treatment of Tuber- 

culosis. T. Wedekind.—p. 822. 

Clinical Aspects and Complications of Diseases of Middle Ear in Chil- 

dren. E. Koenigshberger and S. Mussliner.-p. 824. 

Hygienic Tests on Rubber Stockings and on Those Without Rubber Used 

in Compression Treatment of Varicose Veins. W. Strauss.p. 829. 
Evaluation of Pancreas Substitution He py | on Basis of Laboratory 

Tests. S. Hermann and P. Neuschul.—-p. 

*Serodiagnesis of Active Syphilis by Means Yj the Auto-Antigen of 

Serum. ©. Sciarra.-p. 834. 

lodine Metabolism in Exophthalmic Goiter and Expla- 
nation of Postoperative Reaction Following Thyroidec- 
tomy.—Pier points out that until recently the postoperative 
reactions in patients undergoing thyroidectomy were thought to 
be due to an excessive amount of the thyroidal secretion that 
was liberated by the crushing of the thyroid during the surgical 
treatment. That this is not the case was proved by the fact 
that medication with iodine prevented or at least reduced the 
postoperative reaction. In order to determine the pathogenesis 
of the postoperative complications, the author investigated the 
iodine metabolism of patients with exophthalmic goiter and 
tested the iodine content of the blood one hour after operation. 
He found that the iodine content was not increased after the 
surgical intervention. On the contrary, the total iodine content 
of the blood was reduced from 5 to 10 per cent. The author 
concludes that the severe postoperative reaction is not caused 
by an oversupply of the thyroidal secretion but rather by its 
acute and sudden decrease in the blood. The postoperative 
reaction may therefore be designated as a hypothyroxemic 
shock. The organism of patients with exophthalmic goiter is 
accustomed to a large supply of thyroidal secretion. Following 
surgical removal of the thyroid or of a large portion of it, 
the supply is cut off or considerably reduced. The tissues 
absorb all iodine reserves, and, if sufficient iodine is not admin- 
istered, the postoperative reaction sets in. 

Significance of Reticulo-Endothelial System in Treat- 
ment of Tuberculosis.—Following a review of the newer 
literature concerning the function of the reticulo-endothelial 
system and following a report of his own investigations, Wede- 
kind comes to the conclusion that the condition of this system 
is of the greatest significance in the treatment of infectious 
diseases and especially in tuberculosis. The author describes 
a method of treatment of pulmonary tuberculosis in which a 
suspension of fine particles of carbon is administered intrave- 
nously. He emphasizes not to use substances that act as cell 
poisons. 

Serodiagnosis of Active Syphilis by Means of the 
Auto-Antigen of Serum.—Sciarra describes a serologic test 
for syphilis, the so-called S. R. reaction. He observed that 
under the ultramicroscope normal serum reveals small bodies 
that are homogeneous in size and motility, whereas serum from 
syphilitic patients reveals bodies of various sizes that are cither 
free or flocculated and that refract light. This observation led 
him to assume that these bodies and floccules are specific aggre- 
gates of syphilitic antibodies that react with auto-antigens. 
He found that when ethyl alcohol is added the floccules dis- 
integrate. Following this segregation between the antigens and 
the true antibodies, the latter fix the . This prin- 
ciple of reversibility is the foundation of the S. R. reaction. 
The Wassermann test is different as in it the heterologous 
antigen reacts solely with the excessive antibodies that did not 
react with the auto-antigens present in the organism. The 
author describes the technic of the S. R. reaction. Either an 
absolute or a 96 per cent ethyl alcohol is required and sufficient 
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complement to effect hemolysis of 1 ce. of 5 per cent blood 
reading 


corpuscles. The author then discusses the of the reac- 
tion and stresses the absolute necessity of a control test. He 
rece a combination of the Wassermann reaction with 
this new serologic test, and asserts that the latter is of great 
practical and theoretical value. It is more sensitive than the 
Wassermann reaction and it gives new scientific foundations 
for the diagnosis and treatment of syphilis. 


Medizinische Klinik, Berlin 
2G: 649-686 (May 2) 1930 

Local Anesthesia in Gynecologic and Obstetric Operations and as Aid 
in Painless Birth, K. Abel.—p. 649. 

Significance of Physical Therapy. Grober.—-p. 651. 

Tymecal Occupational Injuries of Organ of y +~4 and of Upper Air 
Passages Occurring in Miners, in Persons —— in Making Coke 
and in Foundry Workers. O. Mauthner. 654. 

Following Influenza. ‘Gress and O. Scharff.— 

Intestinal Atony. H. 

*Diagnosis of Hypernephroma. R. 

Feeding by Means of Jejunal C = in Treatment ‘of Chronic, Gastric 
and Duedenal Ulcers. Rehder.-p. 662. 

Spontaneous Pneumothorax of Gestons Origins. K. Bickhardt.—p. 665. 

“Observations on Action of Camphor in Cerebral Abscesses. A. Kirch. 

664. 

Pregnancy. Von Langsdorff.— 

Occurrence of Leucine and Tyrosine 4 ‘Urine. E. Risak.—p. 666. 
Acute Exophthalmos Following Influenza. — Gross and 

Scharff describe the case of a youth, aged 19. After recover- 

ing from an attack of influenza the patient was well for about 

three weeks. Then after attending a dance, which lasted all 
night, he had a tense feeling in the eyes and noted that they 
were somewhat protruding. During the next two weeks the 
exophthalmos became more noticeable but did not cause much 
pain. Then the vision became somewhat impaired and a week 
later headaches set in, which were localized in the forehead. 
The patient also had frequent attacks of vomiting. He was 
hospitalized and the examination revealed a slight paresis of 
the oral branch of the left facial nerve. The eyelids were 
drawn and reddish but in the face there was neither inflamma- 
tory edema nor venous congestion. The conjunctivae were 
hyperemic. The pupils were of more than medium width, round 
and centered, and in the right eye the pupil was somewhat 
wider than in the left. All reflexes were normal. The exoph- 
thalmos was bilateral but not pulsating, and change in posture 
did not influence it. The motility was markedly reduced. The 
eye movements were not painful and the bulbi were not sensi- 
tive to pressure. A slight astigmatism existed. Examination 
of the fundi showed a marked swelling of the papillae; the veins 
were dilated and congested. The field of vision showed a central 
scotoma for red. The cranium was not sensitive to pressure, 
and roentgenoscopy and spinal puncture revealed normal con- 
ditions. <A slight bradycardia existed but examination of the 
internal organs did not reveal abnormalities. During a stay at 
the hospital lasting three weeks, the patient's condition improved, 
the headaches, vomiting attacks and exophthalmos decreased, 
and the vision improved. An examination two months later 
revealed that all the pathologic changes had disappeared. The 
etiology cannot be completely explained; but the authors think 
that, because the disturbance developed in a healthy individual 
and after an influenza, the latter disease caused a local vascular 
disturbance which at first remained symptomless. Following 
the exertion of the dance and the use of alcohol, however, this 
vascular injury led to a greater permeability of the vessels in 
the orbit and further to edema with all its consequences. This 
theory would also explain the bradycardia and the slight 


astigmatism. 
of Hypernephroma. — Rittmann reports two 
cases of hypernephroma. He describes the symptomatology and 
a various methods of examination and mentions the symp- 
toms that aided in the differential diagnosis. In the first 
instance operation verified the diagnosis and in the second case 
necropsy revealed a large hypernephroma of the left suprarenal. 
Observations on Action of Camphor in Cerebral 
Abscesses.—Kirch reports the cases of two women, aged 50 
and 44, respectively. The first = asked medical aid on 
account of symptoms. The gynecologic examination 
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palpation revealed two hard and painful tumors. Several days 
later the patient had a cerebral attack. She had hemiparesis on 
the right side, also Babinski reflex and motor aphasia. Then 
a metastatic abscess developed on the right thigh. A severe 
bronchitis in the lower lobes of the lungs necessitated a sub- 
cutaneous injection of camphor in oil. However, following the 
second injection, epileptic convulsions of the jacksomian type 
developed. Thereafter every camphor injection was followed 
by a new attack and, when the injections were discontinued, 
further attacks did not develop. It was assumed that the tumor 
of the liver had formed cerebral metastases. The patient died, 
and the postmortem examination confirmed the existence of 
cerebral tumors. The second patient, who had pneumonia and 
empyema, was also given injections of camphor in oil, which 
were followed by attacks of jacksonian epilepsy. The patient 
developed paresis in the left arm and died shortly afterward. 
The necropsy revealed a pulmonary abscess, chronic pneumonia 
and adhesions. In the brain, many small abscesses were found. 
The author asserts that in numerous other cases in which 
camphor in oil was administered epileptic attacks did not 
become manifest. From his observation he concludes that in 
certain pathologic conditions in the brain there exists an 
abnormal susceptibility to camphor. He thinks that in some 
instances this might be of diagnostic value. 


Miinchener Wochenschrift, Munich 
77: 791-832 (May 9) 1930 

Periodically Increased Susceptibility to Bacterial Infection Correspond- 
ing to Genital Cycle with Its Periodic Changes in Vaginal Epithelium. 
K. Kisskalt and J. von Khbreninger4juggenberger.-p. 791. 

*Sequelae of Poisoning by Gases Used in Warfare. F. Reiche.—p. 792. 

*Distribution of Insulin Injections and Determination of Blood Sugar 
Content in Treatment of Diabetes. A. Gottschalk.—p. 793. 

* Differential Diagnostic Evaluation of Increased Pressure of Cerebrospinal 
Fiuid. K. Mayer..p. 796. 

Roentgen Rays Produced in Incandescent Valve Tube Which is Inter- 


Brucelia Abortus Infection. W. Natorp.—p. 801 


Apparent Cure of Tuberculosis of Kidney. W. Retting.—p. 802. 
*Rupture of Muscle. Pause.—-p. 804. 
*Caleium Therapy During Childhood. . Ochsenius.—p. 


Anatomicopathologic 
Treatment of Gonorrheal Vulvovaginitis in Infants. Hibner.—p. 806. 


Sequelae of Poisoning by Gases Used in Warfare.— 
Reiche, who had to determine whether patients were entitled 
to compensation, observed many cases of pulmonary disorders 
such as tuberculosis, emphysema and relapsing bronchitis. 
Many of the patients stated that they had been gassed during 
the war. In twenty-eight cases there was definite proof that 
the persons had been gassed. In one of these patients renal 
disorders had been detected shortly after the war. The author 
asserts that during the war disorders of the kidneys were rarely 
noted after gassing and, at the time of the gas poisoning in 
Hamburg, urine tests did not reveal pathologic changes. The 
other twenty-seven patients had pulmonary disorders; in all 
of them the symptoms indicated emphysema with catarrh. 
Through continuous medical records the disorders could be 
traced to gassing during the war. The author asserts that 
pulmonary tuberculosis is extremely rare after poisoning by 
gases. Follow-up records of 3,525 cases of gassing showed 
that during the first three years only six, or 0.17 per cent, 
developed phthisis. Experiments on animals revealed that 
intoxication with the gases used in warfare does not create a 
predisposition to tuberculous infection; on the contrary, it has 
a retarding influence. Thus not only clinical observations but 
also experiments are evidence against the phthisiogenic effect 
of gassing. In the last part of the article the author advances 
evidence that, although gassing does not predispose to pulmo- 
nary tuberculosis, it is nevertheless probable that relapsing 
bronchial catarrhs as well as emphysema are sequelae of gas 
intoxication. 

Distribution of Insulin Injections and Determination 
of Blood Sugar Content in Treatment of Diabetes. — 
Gottschalk thinks that the injection of insulin shortly before 
each meal, as it is commonly practiced, has certain disadvan- 


tages. He asserts that the effectiveness of insulin treatment 
is largely dependent on the right distribution of the injections 
in the twenty-four hours of the day. He thinks that larger 
doses of insulin (45 units or more) should be divided for three 
injections. There should be equal intervals of eight hours each. 
Administration of the hormone in this manner not only avoids 
hypoglycemic conditions during the day but also prevents a 
hyperglycemia during the night, especially during the early 
morning hours, and a more even blood sugar curve is the 
result. In order to determine what fraction of the daily num- 
ber of units should be given at each injection, it is necessary 
to make careful blood sugar tests. The determination of the 
blood sugar content is essential not only to detect whether 
dietary treatment or dietetic and insulin therapy are required 
but also for the control of the effectiveness of the treatment 
and for the differential diagnosis between true diabetes mellitus 
and a harmless glycosuria. Because blood sugar tests are so 
essential for the successful management of diabetic cases, it is 
evident that they should not be reserved for patients who 
receive hospital treatment but should be made available for 
patients who are under the care of the family physician. In 
order to make this possible, the author advises that laboratories 
of clinics and hospitals should cooperate with the general 
practitioner. 

Differential Diagnostic Evaluation of Increased Pres- 
sure of Cerebrospinal Fluid.— Mayer states that an increased 
pressure of the cerebrospinal fluid is noted in many toxic and 
infectious conditions and that its differential diagnostic value is 
theretore negligible. Increased pressure of the cerebrospinal 
fluid is characteristic only for polycythemia. In neurologic 
conditions such as epilepsy and encephalitis, if there are no 
other pathologic signs, it might be of some diagnostic value. 
Of greater significance is the pressure of the cerebrospinal fluid 
in differentiating between meningitis serosa and cerebral tumor. 
As the only symptom, especially in cases of cranial traumas, 
increased pressure should be evaluated with great precaution; 
that is, it has diagnostic value only if the increase is consid- 
erable. However, encephalography should not be neglected in 
these cases. 


Rupture of Muscle.—Pause describes an observation that 
he made on himself. On a slippery road he lost foothold with 
his left foot at the same moment in which he had lifted 
the right leg to step over a low fence. He felt an intense pain 
in the left thigh and thought at first that the femur had been 
fractured. However, this was not the case and the subsequent 
manifestations indicated a transverse rupture of a part of the 
quadriceps muscle; namely, of the rectus femoris. The author 
explains the rupture as follows: When he slipped, the rectus 
femoris was suddenly contracted in order to maintain the bal- 
ance. The backward movement of the bedy caused a sudden 
extension of the contracted muscle, and these opposing forces 
caused the rupture. 


Calcium Therapy During Childhood.—Ochsenius empha- 
sizes the great significance of calcium therapy in pediatrics, 
especially in the therapy of rickets. However, the administra- 
tion of calcium in the form of calcium water is of no par- 
ticular value because in rickets the organism is not able to 
resorb the calcium, even if the food contains sufficient quantities 
of it. The retention capacity for calcium is increased by ultra- 
violet irradiation, by cod liver oil that contains phosphorus, 
and by viosterol. The author recommends the following pre- 
scription: 25 Gm. of tricaleic phosphate, 0.2 Gm. of phosphorus, 
5 Gm. of viosterol in oil, and 250 Gm. of cod liver oil. Of 
this mixture the child should receive 1 teaspoonful twice daily. 
li rickets is complicated by neuropathy, spasmophilia results 
and tetany is either manifest or latent. In these conditions 
large doses of calcium are ot great help, because calcium coun- 
teracts quickly the nervous excitability. The sedative effect of 
calcium has been demonstrated in experiments. Calcium therapy 
has also proved helpful in exudative diathesis, especially in 
weeping eczema that is accompanied by pruritus. The itching 
is dependent on the condition of the nervous system, and the 
administration of large doses of calcium (from 4 to 6 Gm. 
daily) counteracts it. Calcium also has a drying effect on the 
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weeping eczema. Children with asthma and those with relaps- 
ing bronchitis may likewise be treated with calcium. The 
author gives a case history that illustrates the efficacy of cal- 
cium in these conditions. A difficulty in calcium therapy is 
that the taste is unpleasant. Therefore the author recommends 
calcium tablets to which cocoa has been added. 


Wiener klinische Wochenschrift, Vienna 
423: 545.576 (May 1) 1950. Partial Index 


*Vestiialar Function in Retain to Vomiting During Pregnancy. H. Frey 
and E. Herrmann.—p. § 
Participation of Skin in ‘im of Internal Organs. W. Berger.—p. 548. 


Behavior of Erythropotesis in Patients with Exeophthalmic Goiter Before 
and After Radium Treatment and in Artificially Produced Myper- 
thyroidiem. F. Hégler and B. Herz.—p. 553. 

Ragestoness on Practicality of Schick Test in Institutions, O. Kaan. 

555. 


Intoxication Accompanied by Melanoderma. J. Schiam- 
» 556. 
Derk — in Patients with Dermatitis Resulting from Exposure to 

Sun's Rays. A. Kirch.-p. 569. 

*Conservative and Operative Treatment of Gastric and Duodenal Ulcers. 

Schur.—-p. 561. 

Vestibular Function in Relation to Vomiting During 
Pregnancy.—It is pointed out by Frey and Herrmann that 
during the first stage of pregnancy vomiting is noted in about 
50 per cent of the cases. They made investigations to deter- 
mine the cause of this vomiting of pregnancy. Because vomit- 
ing plays an important part in the complex of the labyrinthine 
irritation symptoms and probably is effected by way of reflex 
processes in the central nervous system, it seems reasonable 
to investigate the relation between the vomiting of pregnancy 
and the function of the labyrinth and the associated central 
processes. The authors first review the physiology of the 
internal ear, especially the vestibular function. Further, they 
mention the various stimulants that influence the vestibular 
apparatus. Weaker irritations cause changes in the position 
of the eyeballs and of the head or in the posture of the body, 
whereas stronger stimulams such as rotation, swinging or 
rocking cause vomiting and a reduction in blood pressure. 
For the development of such manifestations, both the vestibule 
and its nerve and its central connections are necessary. The 
course of the vestibular reflexes may therefore be influenced 
not only by irritation of the vestibule but also by the central 
nervous system. The authors further discuss tests for the 
vestibular function especially by means of temperature irrita- 
tion. Their method was as follows: With the patients in an 
upright sitting position with slight forward inclination of the 
head, the auditory meatus was irrigated with 5 cc. of water 
having a temperature of 59 F. This fluid was introduced by 
means of a syringe and was directed against the posterior wall 
of the auditory meatus and against the tympanic membrane. 
Then the latent period, the duration of the vestibular nystagmus 
reaction, and other possible reactions were recorded. These 
tests were made on ninety-one pregnant women, forty-nine of 
whom were in the beginning stage of pregnancy (second to 
fiith month) and forty-two in the advanced stage (cighth and 
ninth month). Control tests were performed on thirty non- 
pregnant women. It was found that of the forty-nine women 
in the first stage of pregnancy forty-six, or 94 per cent, showed 
besides the typical nystagmus reaction also signs of a more 
extensive labyrinth reaction; of forty-two women who were 
in the advanced stage of pregnancy, twenty-nine, or 69 per 
cent, showed a more extensive vestibular reaction; among the 
thirty control cases this sign was noted only in thirteen, or 
43 per cent, of the cases. On the basis of these observations, 
the authors conclude that in pregnant women there exists a 
more pronounced vestibular reaction then in nonpregnant women. 
This increased capability for reaction was particularly notice- 
able in the earlier months of pregnancy; among the women 
who showed this vestibular reaction were especially those who 
complained of vomiting. However, since the increased ves- 
tibular reaction is not due to changes in the vestibular organ, 
the test has proved that in pregnant women the part of the 
central nervous system that governs the vestibular apparatus 
has an increased irritability, 
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Conservative and Operative Treatment of Gastric and 
Duodenal Ulcers.—The decision whether, in a case of gastric 
and duodenal ulcer, surgical therapy is necessary or whether 
conservative treatment is advisable is of the greatest signifi- 
cance. Many authorities recommend that internal treatment 
should be given a trial before surgical intervention is resorted 
to. However, Schur thinks that this point of view is not 
entirely satisiactory and that one should consider the manner 
in which the various therapeutic methods influence the ulcer. 
He discusses the various dietary treatments, particularly the 
Leube diet and the Sippy dict. Among other internal treat- 
ments the author mentions protem therapy and roentgen irra- 
diation. However, the results of the latter therapeutic methods 
are unreliable and surgical treatment is usually resorted to 
whenever dictary treatment fails. The author further evaluates 
the various surgical methods. He comes to the conclusion that 
in most instances in which operative intervention is necessary 
resection should be done. Gastro-enterostomy is indicated only 
in stenosing ulcers, and even in these cases it is dangerous 
because it may lead to jejunal ulcer. Only in weak and in old 
patients in whom the development of a peptic ulcer of the 
jejunum is to be feared less than the dangers of a more exten- 
sive operation should gastro-entero-anastomosis be done. 


Zentralblatt fiir Chirurgie, Leipzig 
37: 1137-1200 (May 10) 1930 


*Exophthalmic Goiter: Administration of lodine Before and After Opera- 
tion. H. Rahm and M. Haas.—p. 1138 


“What are the Advantages of Surgical Therapy in Severely Bleeding 
Gastric Uleer? ©. Kingreen.—p. 1141. 

Acute Perforated Gastric and Duodenal Uleer. V. Rapant. 
—p. 1143. 

An tee Case of Genuine Luxation of Foot. O. Hoche.—p. 1146. 

Catheter for Retrograde Catheterization. S. Frey.—p. 1148. 

Diagnosis and Surgical Treatment of Gastrocolic Fistula Developing 
After an Operation for Ulcer. H. Bock.—p. 1150. 

— Hyperglycemia in Case of Acute Necrosis of Pancreas. F. Bern- 

rd.—p. 1152. 


Lipoma of Stomach. B. Neuwmann.—-p. 1154, 


Exophthalmic : Iodine Before and After Opera- 
tion.—-Rahm and Haas analyze forty-four cases; both lobes 
were removed in forty-three cases: one lobe in the remaining 
case. In the first group, vessel ligation was also done. In 
five cases the operation was completed in two stages, the first 
stage consisting of vessel ligation. Only one patient died during 
the anesthesia. In thirty-four cases the basal metabolism was 
increased 3) per cent; organic heart changes were present 
(every grade of arrhythmia) in about 60 per cent of the cases. 
All cases were advanced. The authors recommend the use of 
digitalis as well as iodine in these cases. The dose of the 
iodine depends on the basal metabolism. Ii this is less than 
plus 50 per cent, they give 5 drops of compound solution of 
iodine three times daily. The dose is increased 1 drop a day 
until it reaches 10 drops. The patient is then ready for the 
operation. In severe cases they initiated the treatment with 
10 drops, three times daily, increasing dropwise up to 15 and 
even 20 drops. If the patient had taken iodine on some pre- 
vious occasion, the initial dose was 15 drops and the final dose 
25 drops. The administration of iodine is continued until the 
day of operation and thereafter, but in gradually diminishing 
doses. The basal metabolism curve controls the iodine medi- 
cation. As a rule the authors’ experience was that the curve 
of, say, 70 plus would be reduced to 28 plus by the ninth day. 
The time to operate is when the basal metabolism remains at 
about 30 plus, the weight increases and the pulse rate dimin- 
ishes in frequency. [i the basal metabolism remains unaffected, 
they prefer to operate in two stages, ligation of the arteries 
preceding the lobectomy. They feel that their mortality rate 
can be lowered, but only if the patients are seen in the early 
stages of the disease, which is usually not the case. 


Surgical Treatment of Bleeding Gastric Ulcer.—Ki:- 
green warns against attempting palliative measures when a 
gastric ulcer bleeds because, he says, one never knows whether 
the first bleeding will be the only one. Transfusions of blood 
and saline solutions are not to be relied on, as was shown in 
one case cited. Operation affords the only certain chance of 
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saving the patient's life. If the bleeding is sufficiently severe 
to call for blood transfusion, this should be followed imme- 
diately by an operation. 


Treatment of Perforated Peptic Ulcer.—Rapant’s mate- 
rial comprised 78 cases. In 58 the ulcer was situated on or 
immediately near the pylorus; in 19 the ulcer was further 
removed from the pylorus (distinctly in the stomach or in the 
duodenum) and in | case the ulcer was situated in the jejunum. 
In 53 cases a palliative operation only was performed (suture 
with omentoplasty in 48; suture with posterior gastro- 
enterostomy in 2, and excision and suture in 3 cases). The 
primary mortality was 35.8 per cent (19 deaths). Radical 
resection was done in 25 cases with a 12 per cent mortality. 
Up to the sixth hour after rupture the primary mortality im 
the group treated palliatively was 8.33 per cent; in the oper- 
ated group, 0 per cent. Up to the twelfth hour after rupture, 
the mortality was: palliatively treated group, 15.4 per cent; 
operated group, 4.3 per cent. (In 610 resections of nonbleeding 
ulcers reported on by the author elsewhere, the mortality was 
46 per cent.) Peritonitis is the principal cause of death; in 
fact, after twenty-four hours it is the sole cause of death. Of 
the total number of deaths, 22, peritonitis was the cause of 15, 
68.2 per cent. In the remaining 7 cases the cause of death was: 
subphrenic abscess; dehiscence of the suture; wound necrosis; 
hemorrhage; anemia and thrombosis of the abdominal aorta. 
The author never operates when the patient is in a state of 
shock; when cardiovascular or respiratory complications exist, 
a radical operation is never performed. When the patient ts 
more than 50 years of age, he resects in favorable cases and 
then only if the patient is seen within six hours aiter the 
hemorrhage. In the cases in which the ulcer was situated at a 
distance from the pylorus, the mortality was 47.3 per cent; 
when situated near the pylorus, it was 22.4 per cent. Fifty-six 
cases were traced, some as long as seven years after the opera- 
tion. Of 17 patients operated on radically, all were well 
clinically and roentgenologically; of 27 subjected to palliative 
treatment, 13 were well clinically and roentgenologically and 
4 were improved; 7 remained unimproved and 3 were operated 
on later. The author points out that all the final results are in 
favor of radical methods of treatment. 


Severe Hyperglycemia with Acute Necrosis of Pan- 
creas..—Bernhard relates the case of a woman, aged 54, who had 
had “stomach trouble” for fiiteen years. Suddenly she experi- 
enced a severe pain in the upper part of the abdomen, which 
radiated toward the leit shoulder. There was slight tenderness 
on pressure. The urine contained albumin and sugar (0.98 per 
cent), acetone, acetic acid, urobilin, urobilinogen and bilirubin. 
Diastase: 96 Wohlgemuth units; blood sugar at the thirteenth 
hour, — 0.260 per cent; at the nineteenth hour, —-0.281 per cent. 
A diagnosis of acute necrosis of the pancreas was made. On 
the following day the abdomen was somewhat tympanitic, tender 
on pressure and slightly rigid. The urine was the same as on 
the preceding day. The twenty-four hour diastase content was 
256 Wohlgemuth units; blood sugar, fasting, 0.370 per cent. 
Forty-five minutes after the administration of dextrose it rose 
to 0.70 per cent. After the usual operation had been performed, 
the blood sugar slowly diminished in quantity, reaching 0.266 per 
yee on the following day. The patient died. At the necropsy 

it was found that about nine tenths of the pancreas was necrotic. 


Zentralblatt fiir Gynakologie, Leipzig 
34: 1089-1152 (May 3) 1930 

Fistula: Treatment by Means of Electrocoagulation. 
J. Gottlieb. -p. 1090. 

*Small Fistulas of Bladder: 
Ottow.—p. 10953. 

Vesicovaginal Fistulas: Cystoscopy. T. Goldbergas.—p. 1094. 

. Fistula Following Suture of Tear in Cervix: 
W. Israel. 096. 

Multiple Small. ‘Hematomas of Wall of Ureter Produced by Ureteral 
Catheter. B. Ottow.—-p. 1099 

*Pyelitis of Pregnancy: Treatment. H. Rossenbeck.—p. 1103, 

Kidney Operations in Gynecologic Practice. W. Stoeckel.—-p. 1112. 


Vesicocervical Fistula: Treatment by Means of Elec- 
trocoagulation.- Gottlieb reports excellent results in the treat- 
ment of a case of vesicocervical fistula by means of endovesical 
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clectrocoagulation. The active electrode was passed through a 
cystoscope into the bladder and was then introduced mte the 
fistula for a distance of about 2 cm. The large indifferent 
electrode was laid under the pelvis of the patient. The diathermy 
apparatus was turned on and the active electrode was gradually 
and slowly withdrawn from the fistula. The electrocoagulation 
was done without anesthesia and lasted about a minute and a 
half. For the first five days following the treatment no urine 
escaped from the fistula. Then for nine days a small amount 
of urine passed through it. The fistula gradually closed, how- 
ever, and two weeks after the electrocoagulation it had closed 
completely. The author emphasizes the fact that, since seme 
fistulas heal spontaneously, one should allow six weeks to elapse 
before performing electrocoagulation. 

Small Fistulas of Bladder: Treatment by Means of 
Electrocoagulation.—Ottow, who for several years has used 
clectrocoagulation in the treatment of small fistulas of the 
bladder, stresses the importance of placing the bladder at rest, 
following the operation, by means of a retention catheter. Keep- 
ing the bladder completely collapsed permits the edges of the 
wound to be brought together and held in place. This greatly 
facilitates the healing. The catheter is left in the bladder tor 
about ten days. 

Pyelitis of Pregnancy: Treat t.—Rossenbeck states 
that in only 2 of 100 cases of pyelitis of pregnancy that have 
come under his observation during the past thirteen years did 
he find it necessary to interrupt the pregnancy. In all the other 
cases he obtained good results with ureteral catherization im 
combination with careful irrigation of the pelvis of the kidney 
and with internal treatment. In neglected cases with fever of 
long duration, however, and in cases in which the fetus shows 
signs of injury as a result of the absorption of toxins from the 
pelvis of the kidney, the pregnancy should be interrupted. 


Neder!andsch Maandschrift voor Geneeskunde, Leyden 
16: 567-647, 1930 


*Infra-Red Rays in Treatment of Rheumatic Patients. J. van Breeman. 
567 


Albumin Excretion Through Kidneys in Preenant Women. PD. G. 
Wesselink.—p. 611 


*Examination of Condition of Gasserian Ganglion in Connection with 
Treatment of Trigeminal Neuralgia. F. van Noubuijs.- 

p. 634. 

Infra-Red Rays in Treatment of Rheumatic Patients.— 
Van Breeman urges that authors in reporting treatment with 
infra-red rays should describe in detail the range of the spec- 
trum, the quantity of energy and the duration of the treatment, 
so that comparisons of results may be made. One uses inira-red 
rays almost never alone but with other forms of energy (lheht, 
ultraviolet rays). There is a general tendency in connection 
with chronic rheumatism to consider the following four factors 
in a causal relation: 1. Focal infection; here the therapeutic 
indications point to physical therapy but not to infra-red rays; 
sometimes a vaccine or a tonic for the general condition is 
desirable, but if light treatment is added, ultraviolet and not 
infra-red rays are indicated, 2. Constitutional disorders 
(arthritic diathesis, with which may be grouped disturbances of 
internal secretion or of the autonomic nervous system); ocea- 
sionally light baths may be indicated but usually ultraviolet 
rays will be employed. 3. Disturbances in the blood circulation 
of the skin. 4. Exogenous factors (climate, humidity, vocation). 
In classes 3 and 4, physical therapy, and particularly diathermy, 
is indicated, in which infra-red rays may play an important part. 
If today an examination of rheumatic patients is incomplete 
until a focal infection is looked for, such an examination is like- 
wise incomplete unless a special search is made for disturbances 
of the blood circulation of the skin. 

Examination of Gasserian Ganglion in Operative 
Treatment of Trigeminal Neuralgia.—Van Nouhwijs con- 
cludes that Frazier’s method of “subtotal section” of the sensory 
roots cannot be regarded as a trustworthy radical operation, 
since, if the middle third of the roots ts spared, one can never 
be sure that in that portion there are no bundles belonging to 
the regions of the maxillary and mandibular nerves, so that a 
recurrence is possible. 
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Bibliotek for Leger. 
2232: 159-205 (April) 1930 
*Phoephate Elimination in Urine in Normal and in Diabetic Persons 
After Administration of Insulin. S. Gertz.-p. 159. 
*“Fibro Adenoma Metastaticum Malignum™” and Remarks on True Umbil- 
ical Adenoma. E. Holm.—p. 197. 


Phosphate Elimination in Urine in Normal and in 
Diabetic Persons After Administration of Insulin —A 
decreased climination of phosphates in the urine was observed 
by Gertz after a subcutaneous injection of insulin, with simul- 
taneous decrease in the titratable acidity of the urine, and in 
several cases also in the elimination of ammonia. In diabetic 
persons with acidosis there may be a marked increase in the 
phosphate elimination during the twenty-four hours, which, 
simultaneously with the disappearance of the acidosis, decreases 
after an administration of insulin. The apparently conflicting 
results in experiments on the phosphate elimination after insulin 
are explained. By the administration of water to normal persons 
under the influence of insulin, it seems possible to establish a 
water retention during the first hours after injection of insulin. 


True Umbilical Tumors.—In Holm’s instance of umbilical 
tumor, at first regarded as a true umbilical tumor (Mintz), 
metastases occurred, and although only adenomatous elements 
were found in the metastases, the patient had pronounced 
cachexia and died within a year. Necropsy disclosed ascites, 
metastases in the lymph nodes, lesser omentum and liver, and 
a capsule-like neoformation in the ovaries. In the examination 
of numerous sections from all suspected portions, only occasional 
cancer-like areas were found. A latent malignant condition of 
the adenoma cells in the microscopic sense is assumed, while 
the cachexia due to toxin formation appeared early. In a 
second case of umbilical tumor reported there was | 
synchronous with menstruation. The author queries whether 
as endometriomas. 


Hygiea, Stockholm 
OZ: 289-320 (April 15) 1930 

in Pulmonary Tuberculosis: Review. R. Borelius. 

Collapse Treatment in Pulmonary Tuberculosis: 
Review.—The average results of collapse therapy, Borelius 
says, show that about 40 per cent of the patients are able to 
work; in pneumothorax cases without adhesions, the proportion 
is 70 per cent. Early diagnosis and sanatorium treatment for a 
sufficiently long time after the collapse treatment are emphasized 
as essential factors in effective collapse treatment. 


Norsk Magasin for Lagevidenskapen, Oslo 
473-576 (May) 1930 
*Salicylate Treatment in Acute Articular Rheumatism. K. Motzfeldt.— 
p. 473. 
*Measles-Encephalitis. K. Motzfeldt.—-p. 481. 
Organotherapy in Dnabetes insipidus. T. Steenberg.—p. 


Aplastic Anemia: an Pernicious Anemia and Mellitus. 
J. D. Arntzen.—p. 


*Intussusception of Pang Treated by Taxis: Two Cases. J. Levset.- 
p. 496. 


* Acute reaasinn Atelectatic Collapse of Lang in Hemoptysis. C. Miller. 


Blood Types. G. H. M. Waaler.—p. 511. 
Cancer Statistics for Ten Year Period (1919-1929). 

519, 

Chemical Establishment of Bile Acids in U —_ H. G. Dedichen. —p. 525. 
*Determination of Lactic Acid in Blood in Cancer and Hepatic Disorders. 

©. Jervell.—p. 528. 

Salicylate Treatment in Acute Articular Rheumatism. 
—Motzfeldt concludes that the salicylates constitute an excellent 
symptomatic agent in acute articular rheumatism but are with- 
out curative effect. It is unlikely that medicaments have any 
influence on the course of the disorder. The most important 
factor is long-continued rest in bed, its duration to depend on 
the erythrocyte sedimentation reaction. 


Measles-Encephalitis.—In Motzieldt's patient, a boy, 
aged 9, with measles running a normal course, there suddenly 
appeared spasms, coma, and hyperpyrexia; death occurred in 
about twenty-four hours. The diagnosis of acute encephalitis 
was based on microscopic examination of specimens from both 
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hemispheres, the basal ganglions, and the medulla oblongata. 
The general belief, he says, is that measles-encephalitis is 
without relation to epidemic encephalitis and that its etiology 
is unknown. 

I. Aplastic Anemia: II. Pernicious Anemia and Dia- 
betes Mellitus.—Arntzen says that his case of aplastic anemia 
represents one of the anemias resembling pernicious anemia that 
are not amenable to liver treatment. From his case of pernicious 
anemia and diabetes mellitus he concludes that a causal relation 
between these two conditions is improbable. 


Treatment of Intussusception by Taxis: Two Cases.— 
This form of treatment gave favorable results in Levset's 
parallel cases in infants. 


Acute Massive Atelectatic Collapse of Lung in Hem- 
optysis.—The diagnosis in Muller's case in a youth, aged 19, 
was definitely established by the roentgenograms and by the 
acute symptoms which suddenly disappeared, and again rapidly 
developed after another attack of hemoptysis, and finally receded 
in the course of a few days. The pathogenesis is compared to 
that in atelectasis of the lung after the injection of iodized 
poppy-seed oil. The blood passing into the bronchi is thought 
to have caused a bronchial spasm, with development in a short 
time of total unilateral pulmonary collapse. The slow regression 
is ascribed to the purely mechanical obstruction of the bronchi 
by coagulated blood. A cylindric coagulum 4 cm. long and of 
the thickness of a pencil was expectorated. As the fever, general 
symptoms and roentgen examination pointed to an acute tuber- 
culosis in the affected lung, pneumothorax was done, with good 
result. 

Two New Blood Types.—The conclusions reached by 
Thomsen, Friedenreich and Worsaae in their serologic and 
family investigations on the A’ and A’B blood groups are sup- 
ported by the results of Waaler’s personal studies in twenty-eight 
famthes. 

Determination of Lactic Acid in Blood in Cancer and 
Hepatic Disorders.—Jervell says that the presence of lactic 
acid in the blood is a frequent but not constant symptom m 
these diseases and its determination is therefore without diag- 
nostic and hardly of prognostic value. 


Ugeskrift for Leger, Copenhagen 
@2: 377-404 (April 17) 1930 


*Serologic Group Differentiation of Organism. O. Thomsen.—p. 377. 

*Familial Angiomatosis of Retina and Cerebellum (Lindau’s Disease). 
H. U. Moller..p. 379. 

Ambulatory Treatment of Tuberculosis of Skin. J. Olesen.—-p. 484, 

*Application of Bacteriophage in Infection of Urinary Tract. H. 
Christiansen.—-p. 387. 


Average Length of Life of ae with Pulmonary Tuberculosis. 

H. Moller and K. Porsaa.—p. 389. 

Serologic Group Differentiation of Organism: I. Leu- 
kocytes.—Thomsen states that the leukocytes from cases of 
leukemia in man (myeloid and lymphatic) on direct agglutina- 
tion tests rarely show specific group agglutination but do 
regularly show specific agglutination power. 

Familial Angiomatosis of Retina and Cerebellum 
(Lindau’s Disease).—Moller says that his case is the first to 
be reported in the literature wherein operation, with resulting 
recovery from the brain condition, was indicated by the diag- 
nosis of Lindau’s disease. The patient was a man, aged 44. 
Microscopic examination confirmed the diagnosis. He points 
to the importance in the diagnosis of the retinal condition, the 
brain symptoms, and the familial occurrence. There is simple 
dominant inheritance with one factor, not sexual (Thomsen). 
In the patient's family five other cases (three in men, two in 
women) with symptoms of tumor of the brain are known, all 
fatal at ages of from 24 to 47. 

Application of Bacteriophage in Infection of Urinary 
Tract.—According to Christiansen, the results of the treatment 
of chronic pyelitis with bacteriophage are on the whole only 
fairly good. The situation might perhaps be improved if strain 
specific bacteriophage that causes rapid and complete lysis of 
the patient’s bacteria were always used and due regard were 
paid to the acid reaction of the urine in coliurias and the urine 
made alkaline before treatment. 


382 


